1 Item <68angb 40? MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: / 
‘ IMMEDIATE CAUSE (a) é iL, Bhd Bt kew% Q 


Conditions, it ony, which gave uf Sc centin 1 
rise to immediate cause (a}, (b). we - 
stating the underlying couse DUE TO, OR AS A eae Co OF 


achafecn” fue frud 


PV the 


last. (0, Tk Yun 


11-25-6SamsDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16528 
54% 
FOR STATE 1653% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. i ph N First P Middle A tost 20. Ws peu jonth Day —Yeor | 2b. HOUR 
EA eS lettie a than peat mateo] ¢¢ 27 inf f opm 
ee! 
BS a 5 3. SEX RACE 5. DATE OF BIRTH 6 Ps net 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o ; ° # Month De Ye >, 
Soe € Female | White | November 2,1885 dal al ll “LL. i ate | em 
e. a, To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. — MARRIED [_]NEVER MARRIED[_] | 9. COUNTY OF DEATH 
=—E€E gunti . 
= : WIDOWED [9% DIVORCED -] We Md 
es Wadhundcton Co.fid a gton ; 
€ oe 10, cy og TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KINO OF BUSINESS OR 
oo 5 qi - during most of working pies even if retired.) | INDMSTR 
Beh 2-79 Hagerstoum nt Co,Nospital joudewage Own. Home 
SSF -£ = / / J 130. USUAL RESIDENCE (Whore deceased lived, if institution: Residence before] 1%. CITY OR TOWN Tad INSIDE CY LMITS?--T13e, STREET AND NUMBER 
Sheytor oS y admission} y STATE 13b, if YES §&] NO 215 Alexander St. 
2oe2 Nn / 
age = » 714. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
£25 " 
= eee Vacob Ho¢¢man. Anna Deibert 
ce & ee DECEASED “3 INUSS. ARMED FORCES? 
= a es, Np, ar unknown, {If yes give wor or dates of service) (4 
= ; No d 
= a, "APPROXIMATE INTERVAL 
3 18. CAUSE OF DEATH (Enter only ane cause per line for (, {b), and (0) ¢ BETWEEN OWSET AND DEATH 
= 
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TO oepury Bicas EXAMINER: This certi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 


c " 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


= 
S 
Ss WAS PERFORMED? 

JE \ Yes] NO [ee 
& [2io. EXTERNAL CAUSE WAS 216. TIME Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
=z | PRIMARY Be] OR CONTRIBUTING 2 » FORAY od 
= CAUSE OF ATH S PMAPDLOX. Fell in alley back of home 
2 


71d. INJURY OCCURRED [ie PLACE OF TNIURY (At home, form, street, DIP LOCATION Street ar RFD. No. Tiyarlawn County State 
fase Aas Tethys va EAT ey Alexander St. Hagerstown Wash. Md. 


220. | certify thot | took chorge of the remoins described above, held on Autopsy[~], Inspection [Inquiry [_], and in my opinion 
deoth resulted from:  Noturol couses [_], Accident [S-- Suicide [1], Homicide (J, Undetermined manner [_] 


e ; CHIEF MEDICAL EXAMINER — [] 
aera We EA LX ST ip, ASSISTANT MEDICAL ExamINER [7] 22, DATE SIGNED 


Page 3 shauld be used as a burial-transit permit. 
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5 moy be retained for your files. 


necessary, please execute the cert 
TO FUNERAL DIRECTOR: 


é DEPUTY MEDICAL EXAMINER [<}~ 

EXAMINER'S 

NAME (Type) Edward W. Ditto, III, M.D. ADDRESS( Street, city, town, or county} 

BURIAL, STOR 736. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
(OVAL (Spgcify) . 
Q Bu f 1/19/68 Reat. Haven Cemetern Hagerat ourrlashington=(ld 
*} 74, FUNERAL DIRECTOR RBH FEG)SRRAR, 25. REGISTRAR’ SIGNATURE 
VR ATSME (5} Ww 


TOM REV. 1/68“ 


The law requires that the death certificate be executed within 24 haurs after death. 


N. 


TO HOSPITAL OR @ PHYSI 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ; er 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16549 
: O43 
Co CERTIFICATE OF DEATH 
NS it. pee alg First Middle Last 2a. DATE OF DEATH 2b. HOUR 
SzS fype ar print) Maath 
558, Grace Baker November 18. 1968 9:00 * 
ee a S 3. SEX 4, RACE $. DATE OF BIRTH 6. asl - IFUNDER | YEAR {IF UNDER 24 HRS. 
2os ithdoy} MONTHS | OAYS. R MIN, 
225 Female White Sept. 2, 1891 vi ef | 
é 3 70. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRIED [-] NEVER MARRIED] | 9- COUNTY OF DEATH 
onl é country) 
\ NN 7 D DIVORCED 
AS Hagerstown, Md. | B.S. A. WIDOWE O Washington Nd. 
SEA 10. CITY OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital_ _{12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee ive street address) during mast of warking life, even if retired.) SNDUSTRY 
=s= /~| Boonsboro ey- Keedy Mem. Home |" None None 
2s ee 13a. USUAL RESIDENCE {Where deceosed fived, if institution: Residence befare |13c. CITY OR TOWN (3d. INSIDE CITY LmlTS? | 13e. STREET AND NUMBER 
= oe ladmission) 13b. COUNTY YE! NO 
s3 be ‘“ Was H 3780 annon 
oF 5 TA FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= John Calvin Baker Beda Harbaugh 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na,arunknawn} | (if yes 


‘give war or dates of service} 


IMMEDIATE CAUSE (a) 


Jone i Kenneth Brantenbury, K 
per y wy (b}, and Y, 2 4 - s 


INTERVAL 
BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 
{b) 


DUE TO, OR AS A CONSEQUENCE OF 
(0 


= ———— 
pe 18. CAUSE OF DEATH (Enter anly one couse 
Ba: PART |. DEATH WAS CAUSED BY: 

SE 

5 yf 

ae Canditions, if ny, which gave 

ae rise 10 immediote couse (a), 

zs stating the underlying cause; 

aie last. 

23 = 

D5 


i } 


790, DATE OF OPERATION 


MEDICAL CERTIFICATION 


‘210. ACCIDENT WAS UNDERLYING 


[JOR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, notity medical examiner) 


2id. INJURY OCCURRED 


22a. | certify that (I) (this haspital) attend 
saw the deceased alive an Na 
causes stated abave, (I) (we) {dit} (didemet) view the bady aft 


22. SIGNATURE Vip 
7, YY Ett 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 10 CAUSES OF DEATH? 
21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
HOUR AM. Month Day Yeor 
P.M. 19 
\T HOME, FARM, STREET, FACTORY, ' 
2le. PLACE OF INJURY (one haere i i ) 21f. LOCATION Street ar R.F.O. Na. City or Town Caunty Stote 
P a 
AA 19 tales FS 19_(° 4; that 
WA deceased igo A) ’ ‘i f {I} (wo} lost 


19 


fer death. 


DEGREE PHYS. 


ATTENDING 


ang that in (my) (e##) apinian death accurred an the date and haur and fram the 


22. DATESIGNED 
Ol /1G/b 


STAFF 
PHYS. 


ED. 
A oretcroe 


page 3 shauld be detached far use as the b 


‘22d. PHYSICIAN'S 


C 


W/ -bee Gr 


22e. ADDRESS 


O72 222 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remava 


A 


VRAIS {iy 
30M REV. | 


= NAME (Type) 

s Lil - 

o 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
a if 

3S Biter 11- 21- 68 | Rose Hill Cemetery 


~C\" 924. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 
‘e) fohn H. Bast, Jr. 112 N. Main St. Boonsboro, Mdaox: NOV z 2 4d 


2d. LOCATION {City ar Tawn) (County) 


erstown, Wash. Co. 
2Sb. REGISTRAR’S SIGNATURE 


Yyettpnuts 


(Stote) 


Md. 


Ha 


77 7 


lled in by the funeral 
Wf papers. Pages | and 2 
in 72 haurs after death. 


roy 


of 


within 24 haurs after deg 


evel 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Rael Weg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Alar fe 
orerene) 16550 
CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
T i Po? ae ie 
(Type or print) Daisy Ve Beatty onth// Day D Vik ws, 
3. SEX 4. RACE 5. DATE OF BIRTH 6 AG (in yeors ONDER D4 RS, 
Female White 11/21/1891 8 7S '0 silt eel hel ee 
To, BIRTHPLACE (Stte ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
way Thurmont Md U.S.A. wiooweo [X1 —_ivorceo [7] Washington ms 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
f i i i INDUSTI 
Hagerstown HAY See) Nursing Home during Eg Sa RAL Bere reted) | INDUSTRY 
Pad RESIDENCE (Where deceosed lived, if institution: Residence befare 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13¢, STREET AND NUMBER 
Spenser SE Perma. |! ON" Franklin” | Waynesboro| "Sil 2 50 E. Fifth St. 


physician and ¢d 
lease remave 


en 


th 


-transit permit. 


je 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
directar, pag 
shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, andin any 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


2) [14 FATHER'S NAME” First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Albert A. Wireman Caroline v. Freezer 
Téa, WAS DECEASED aby INU ARMED FORCES? [165 SOGALSECURITYWO. "7. INFORMANT Address 
es, ng, or unknoven) | tllyes give war or dates of sera , 
No 173-03-07553|_ Mr, Earlie Wireman Thurmont Md. 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and 4 Pea pale 
PART |. DEATH WAS CAUSED BY: e p ,, 
nn . IMMEDIATE CAUSE (a) ™ ae = 
: A 1 DUE TO, OR AS A CO ¢ Ze , ae 
Conditions, ifany, which gove s 4 (4 7 
tise to immediate cause (a), (b), Sea + x! — 
stating the underlying couse DUE TO, OR AS A CONSEQUEN ¥ 
last. >>, 0 ) J J. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Uy 


TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
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19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YE AUSES OF DEATH? 
ST] NO 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[[7OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 19 
21d, INJURY OCCURRED | Ze. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street ar R.F.D. No. City of To! Count State 
While [= Not wil OERCE BLDNG, 1 ) ge HS H 


fat work —_at wark - 

220. | certify thot (I) (this hospitol) oftemded the dece cme Ee Ja = ag mg ZZ 7 a , thot (I) (we) lost 
sow the deceosed olive an. -—__, and thot in (my) (our) opinian death See the date ond hour and from the 
couses stated oboye, (I) ( #d) (did not) view the body ofter deoth. 


7b, SIGNATURE = 7c, DATE SIGNED 
7 ATTENDING F STA ; 
Tf EA) A s LDL + DEGREE Ys. orecror OO mys OLY -—— a 
Tid. PHYSICANS , Zp. ADDRE 
“lly y 
je tne AS LUDA, pss Wenge oper mn 


Bo. BURIAL CREMATION, 2. iy OF CEMETERY OR CREMATORY DIG_AOCATION (City4r Tawn) (County) State) 
Pawel 11/12/68 Blue Ridge Thurmont Frederick Md 
2. Hae DIRECTOR 4 ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


(ewe UP apa Waynesboro Pa. __jom NOV13 1968 P0Conleg Duvet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cegtificote be executed within 24 hours aftepede 


Poge 4 may be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 S x4 iy) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16554 
CERTIFICATE OF DEATH 
o : va 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH’ 
3 (Type or print 
a Margie J, _Kuhn __ Bende: N 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {in yeors 
ee Female White March 1, 1890 ves 
aa Ta, BRTHPAG (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XX NEVER MARRIED 9. COUNTY OF DEATH 
as cauntry) 
See Penna. USA. wipowen [}__bivorceD [)} Was Mi. 
2 as ’ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
See OG give street odgress) durigg mast of working life, even if retired.) INDUSTRY 
Ss Hagerstown ‘Kvaion Manor ost Mistres P.O. Dept 
BEE. val ee USUAL PEP EEE (Where deceosed vad if institution: Residence before |13¢. CITY OR TOWN Vad. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
a. & “/4 Tadmission| [ATE . COUNTY 
Bg s / pena» Ye CWanklin _| Waynesboro| "SH "OU | 340 We 2nd St, 
x we S 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
J ‘ 
5 as Crist Lillie Me Poole 
ss Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Haute Ind 
3 
4 Yes, no, or unknown) | ‘lf yes give wor or dates of service) > 
$e eee 173-03-0h32D| Mr, Kenneth Kuhn 1916 S, 31 
S 
ee 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) AATWEEN ONSET AND EAT 
e PART |. DEATH WAS CAUSED BY: i mo + 
5 IMMEDIATE CAUSE (a) 


66x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 

rise ta immediate cause (a), (b). Carcinoma © 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

‘hig *\ resent 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Ta, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a, AUTOPSY? Wb, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo “A CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
. 9 


permit. 


|, crematian, 


Smo + 


tronsit 


MEDICAL CERTIFICATION 


(if either, notify medical exominer) 
2 JURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, PI) 2if. LOCATION Street or R.F.D. No. City or Town County State 
Not whi OFFICE BUILDING, ETC. 


fat work —_ot wark 

2a. V certify that (|) (thistrospital) attended the deceased fram_ sj el-~ TY 9B ER" toAol/ f _, 19_G1°" that (I) (we) last 
saw the deceased alive an. y+ ] > and that in (my) (ew*) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (id) (did nat) view the bady after death. 


2b. SIGNATURP ve 2c. DATE SIGNED 
ATTENDING ED. STAFF 
OU as & GREE HS, pieector C) pays, OO] prot « b 
22d. PHYSICIAN'S ‘J J 2e. ADDRESS 
tiete Pfau Ao Me FE mew Potomac «tHe pars town 


should be filed with the Stote Dept. of Heolth prior to burio! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 
director, page 3 should be detached for use as the bu 


230. BURIAL, CREMATION, A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Court) (State) 
REMQYAL (Speci 9 
Buria, L/L / 1968 Green H Waynesboro anklin, Pa 
24. FUNERAL DIREGRC ff ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
sin a ti by NOV 6 1968 Q 
, Hit A Aide, Waynesboro, Penna, joe NUV 0 WhO fCrenlag deg 
ow, 


the funeral 
fter death. 


ag 
béurs a 


fit 
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ician and campletely 
lease remave carba 
and in any event, wif 
> 
~~ 


Aen 


deett cgitificate be executed within 24 haurs after death. 
d with the State Dept. of Health priar ta burial, cremation, ar removal 


tienidin 
[-transit permit. 


igned by the a 
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e 3 should be detached far use as the b 


Ne 


a 
should i fi 
By? ~— 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS (4) * 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 165 


1. DECEASED-NAME it Middle Lost 20, DATE OF DEATH 2b, HOUR 


Tash MARTIN V.B. BOSTETTER we ee 88 H 


S. DATE OF BIRTH 6. AGE {In years [_tFUNOER 1 YEAR] IF UNOER 24 HRS, 


JUNE 13.1905 | "OB" es > 


7p. BIRHPLATE (Stote ar foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
ountt 
or) MARYLAND U.S.A. wioowen [Xj __pivorcen WASHINGTON ia 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
00 HAGER STOWN give street address) HOME during mashp( young life, even if retired.) INDUSTRY 
Ie on RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIRITS? |] 13e. STREET AND NUMBER 
imissian) OUNTY 
pr WAR YL AND _| STON) BAGERSTOWNS KO | 520 SALEM AVE. 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


MARTIN V.B. BOSTETTER | DELLA F MILLER oo 
loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT vy 
peas’ Cail iis ae NARTIN V.@280STETTER “200 N FAIRFAX § 


18. CAUSE OF DEATH (Enter anly ane couse per Tine far, r pel pee 


PART |. DEATH WAS CAUSED BY: Sry 
IMMEDIATE CAUSE (0) 14, 


t ) DUE TO, OR AS A CONSERCEMEEUR 7 y/ c 
aan “ So — 
Conditians, if ony, which gave ) LAS 


tise ta immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0). 
PART 2. OTHER SIGNIEICANT CONDITIONS CONTRIBUHNG 1 or Ht OT RELATED TO-THE TERMINAL DISPASE OREQNDITION 


Fab/ (Fe aw 


pass : 
190. DATE OF OF 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPS) ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f U7 YES CAUSES OF DEATH? 
is 


210. ACCIDENT WAS UNDERLYING = | 2b: QE INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
[DOOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED } 2Te. PLACE OF INJURY / AT HOME, FaRM, STREET, Fa) 214. LOCATION Street ar R.F.D. No. City or Town County Stote 
While o Nat wi hile OFFICE BUILDING, ETC. Ss 


jot work, srwore 
ie deceased - GY fAL WAL 1 to AY eV fH 19% ¢, thot (I) (dea) last 
£197 4. and that in (my} (dx) opinian death accurred an the date and ‘haur and fram the 
gid pot) view the body after death. 


a 3 


AX hy Ms. ~e LG, ; aeons x STAFF 


MED 
Tosh pi Be pirector CO pais, 


pa 7 
224, PH Oe ‘22e. ADDRE: 
hee 7-7 ee ld 


730. BURIAL CREMATION, | 23D. DATE ———=SBe_NARE OF CEMETERY OY CREMATORY TBC ABCATION (Cy or Town) (Cay) y pytore) ria 
REKEYE oat 11.19.68 BROADFORDING BRETHERN RURAL HAGERSTOWN W Rsu | ic 


2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
y. iA By Vege 
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‘al ar attending physician. 


Page 4 may be retained by the has 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


letely filled in by the fune 
|, and in any event, within 72 haurs after death. 


please remave carban papers. Poges | an 


igned by the attending physician and co 
-transit permit. Then 


After this certificate has been si 
director, page 3 should be detached far use as the burial: 


shauld be fled with the State Dept. af Health priar ta burial, cremation, or remava 


VR ADS (4) 
30M REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Sg 5 bo ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iCd0e 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle last 2o, DATE OF DEATH 2b. HOUR 


ae LILLIAN BOWARD OVEMBEN™ 2074 1968" _ 6A. 


3. SEX 4, RACE 5. DATE OF BIRTH isl {in [_1F UNDER 1 YEAR” F 1F UNOER 24 HRS. 
| 2 a ams hl Da Des 
WH 1/18 5 


ae ie or foreign | 7b. CITIZEN OF a COUNTRY? 8 MARRIED [5] NEVER MARRIED[-] |? COUNTY OF DEATH 
MARYIAND WIDOWED [J] __ DIVORCED WASHINGTON Md. 


_ 10. CITY OR TOWN OF DEATH MW. NAME OF HOSPITAL OR INSTITUTION ({f not in hospitol to. USUAL OCCUPATION (Kind af work done 12. KIND OF BUSINESS OR 


Mikes 


"WASHTI CO. & AE HOosEW TRE |! CMe 


13a. "SLA RESIDENCE {Where deceased lived, if ination: Residence befare 3 we INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


admissian) STAT| 3b. COU s(CK No 
CHURCH ST, 


AN 
14. FATHER’S NAME First i 1S. “OTHERS MAIDEN NAME First Middle last 


Tho, WAS DECEASED EVER IN US, ARRED FORCES? a di - 
Vaan ‘ar unknawn) — | {if yes ove war or dates of servis) ‘ # 'YPk GERSTOWN 
NO PRANCIS_S..._BOWARD  ___MD., 
1. CAUSE OF DEATH Ga ny ane cue pa ine fr (ond (2) AETWEEN ONSET AND SEAT 
IMMEDIATE CAUSE (a) CoE MGSSOVE Wem Fncoes Dens 


Wig 
ti 2 O DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove e) Wer ndteraes we - femrtureserdwsne CoV D \wEasd V Eanes 


rise to immediate cause (a), 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
last. o 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


Y IX Drvensets Wiens 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO 7] CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy i 
{if either, natity medical examiner) PM. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (tea FARM, STREET, aaa 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (rz Not while (> OFFICE BUNOING, FIC 


lat work —"_at Tae 


22a. | certify that (I) (this haspital) pete the deceosed from_______, 194a$_, ta 20 Mov. _, 19406 __, that (!) (we) fast 
sow the deceosed alive on__'? 19%®_ and thot in (my) (our) opinion deoth occurred an the dote ond hour and from the 
causes stated ahave, (i) (we) (did) (did not) view the bady after deoth. 


22c. DATE SIGNED 


a OER oot A Ditce OF fis OO] 20 Nov. 9E8 
to Re eo a ee 
(230. ctire” 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
z 68 SE E f RS TOWN aA MD 
KOR REC 28. a a : 
Pg 8 


MARYLAND STATE DEPARTMENT OF HEALTH 7 


1 1 6 iss 4 3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oa 
CERTIFICATE OF DEATH ivoo4 
<< sore ig i First Middle Last 2o. DATE OF eer F A x 2b. HOUR 
. Sz yr prin it 
& $88 Pe Opes BATLEY BROWN OVEMBER' "13°68 “" 4:05am 
Ss ay i s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [IF UNOER | YEAR 1F UNOER 24 HRS. 
S& BBs WHITE JANUARY 7, 1896 na Gia aid Maal a 
r To. se wi ot foreign | 7b. CITIZEN OF WHAT COUNTRY? & 0 NEVER MARRIEDE-] | COUNTY OF DEATH 
ae me count TRGINIA U.S.A. Peart DIVORCED [] WASHINGTON in 
2 = a. 10. CITY OR TOWN OF DEATH VW. HECTOR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
eS a ive street au in working lif if retired.) INDUSTRY 
=. =8 HAGERSTOWN WASHINGTON COUNTY HOSP RETIRED POLICE CHter |CITY GOV'T 
3 Ae S pegueaay Le as (Where deceosed lived, if institution: Residence before 134. fo coy umits?113e. STREET AND NUMBER 
2 eee/ee MAGERSTOwN | "Sel "C] |725 3 POTOMAC ST 
i; 2 — 14. FATHER'S NAME First Middle lost nS? Tae MAIDEN NAME First Middle Lost 
oe JOHN ¢ BROWN EMMA SA@EKEIX CROCKETT 
1 ‘3S rs Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Wes AddressS 5 POTOMAC 
fe 2 Yes, ki {If yes grve war or dotes of service 
SSygheo) |Pen SetTab _20266e22 : IRS, JESSIE BROW HAGERSTOWN, MARYLAND 


i) 
hen p' 


filed with the Stote Dept. of Health prior to buriol, cremotion, or removal, ond in ony ety 72 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) Petey ald Sp 
PART I. DEATH WAS CAUSED BY: 2 
: IMMEDIATE CAUSE (a) Ze AeZb ECE l2cz 
Ys 7 DUE TO, OR AS A CONSEQUENCE OF yy, Z > oe 
Conditions, if any, which gave ) r A Eee” y LZ, 


The law requires that the death cé¢rtifeese 


Page 4 may be retained by the hospital or attending phy: 


. tise to immediote couse (a), a . 
= stating the underlying cause DUE TO, OR AS A CONSEQUE “ es fy yy, 
3 lost. mons aa (0. gt : 7 2 
ae 2. OTHER SIGNIFICANT CONDIT| pus oo Leck 0 DEATH pL NOT RELAJED TO THE, Ea DISEASE ORCONDITION GIVEN IN PAB 1(a) 4 fh 
22° — = 
a (hetcase- "© gd LA 
& [N90 ear mano Tish, CON SOT FOR Wal Liced: OPERATION WAS P fe FORMED 20a. AUTOPSY? ‘20b. IF YES, WEREAINDINGS CONSIDERED IN PERTIFYING 
= ves nope CAUSES OF DEATH? 
& 
s % f2la, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port } or Port 2, Item 18.) 
= | Cor contriautin (-}caust oF ofate HOUR ene Month Doy 1 
5 [lif either, notify medicol exominer) 
= 


21d. INJURY OCCURRED | 2le. PLACE OF Ta AT HOME, FARM, STREET, a] 21f LOCATION Street or R.F.D. Na. City or Town, County State 
While ‘il Nat while [7] (one BUILOING, ETC. 
lot work —_at eee 


22a. | certify that (\) fii HoSpusl) attended theAeceased fr, fon Lig \VGF, LCS_,\9_A¥, thot (I) (v6) lost 


After this certificate has been signed by the attendin 


le 3 should be detached for use as the buriol-transit permit. 


=z 
= 
m4 
a 
al 
= 
a 
2 
4 < sow the deceosed alive on 19 and thot i (my) £0GH opinian Bars accurfed on the date ond hour and from the 
Hee causes stated abave, (I) (we) (did) (did not) vieythe body after death. 
& 5 VISFA Gtaatns ae Zc. DATE SIGNED 
Sse DEGREE HS. birecror CBs, 11/14/68 
235385 23d. PHYSICIAN'S Te. —— 
= a .-3 / NAME (Type) EDSON B. |__MUve) EDSON B. MOODY, M.D. M.D. 363 CLEVELAND AVE, HAGERSTOWN, MARYLAND 
utysz = 
2 5 33 Ba. Taegan | ovis “BURIAL CREMATION, 20 DATES SSS DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) aoa (State) 
ge gs 
- - 


a heen vig + 15/68 Ou, WASH MD 
2. as \L DIRECTOR Dnt 2s REC'D BY Rat REGISTRAR'S featioe 
het sot the. beg Inn Fb Cte HAGERSTOW, MARYLAND |om NOV18 19 leas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Item#4 Pilm#GHOMWISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16555 
ow 
12/10/68 vmp e CERTIFICATE OF DEATH 
1. Pea First a Middle Lost 2o. DATE OF DEATH 2. HOUR 
[Type or print) . ns " Month Doy Yeor 10 
moth AV Wid Ruck 4 Nov. G68 Lape 
4. RACE White S. DATE OF BIRTH a Gobi ee TFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) MONTHS | DAYS mI 
=e Male Phe xe Yan. 26,1877 wel Oe a 
2 oma To. PETE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDI-] | 9. COUNTY OF DEATH 
2 4 : 
x 3s exu Sind A.S, fA WIDOWED [J DIVORCED Washinetey ial 
«¢ 28 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (Ifnot inhpspitol 1120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
+ ae \ ’ give street oddress Wn Port Sain Harium|during most of working life, even ifretired.) | INDUSTRY 
= 3s Wi\\iamse an S4 NA Zan ee 
3 2 s it 13c. CITY OR TOWN “113d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a 
=) 55 H |Woshing Sate 542 Peabody St. N.W- 
ets 14, FATHER'S NAME First Middle Lost 1S. OTHERS HADEN NAME First Middle Lost 
ge . . . + . 
3 fs moth David uct le Q mm in 
27 3 160. WAS DECEASED EVER wus. ARMED FORCES? T6b. SOCIAL SECURITY NO. 2 17. INFORMANT Address 
Sa. Yes, no, or ynknown) yes give war ot dates of service) . 
5 Ne (Du eu 


PPROXIMAYE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), ey ond A eB ‘ONSET _AND DEATH 


PART |. DEATH WAS CAUSED BY: 
2 / / _) \MMEDIATE CAUSE (0) 


Loe. hoset Gtloina 


DUE TO, OR AS A CONSEQUENCE OF 
magma obs ne cAdce pseu ber 


DUE 7. OR AS A CONSEQUENCE OF 


) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


‘ 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost. 


z o AA/ SV 2, $ 
& ]190. DATE OF OPERATION JE-CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Lab. IF YES, IGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= YS NO GP 
me Val 
%3 [7lo. ACCIDENT ews UNQERLYING — 7 21b. TINE OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3] De CONTRIBUTING. [J CAUSA DEATH HOUR in {. Month Doy kes 
I {If either, notify medicol extminer) 
= THOME, FARM, STREET, FACTO i 
Wie Ny CCURRED | 21e. PLACE OF Su (te ates ae = one) 21f. LOCATION Street or R.F.D> City or Town County Stote 
lat work —_ot ene 
220. | certify that (I) (this aati il eet ee Lugust 1995, NoVelS 1968, that (i) (®eXKlast 


saw the deceased alive gn_NOVe 16 and hon in moet apinian beth accurred an the date and haur and fram the 
causes stated abave, (I) 0&8) (dill) (did nat) view the bo dy after death. 


ee Loi 


‘Zc. DATE SIGNED 


ATTENDING 11-14-68 


PHYS. 


STAFF 
PHYS. 


Oo 


je 3 should be detoched for use os the buriol-tronsit permit. 


MED. 
DIRECTOR Oo 


should be fied with the State Dept. of Heolth prior to buriol, cremation, or removal, and in ony event, within 72 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending 


3 Fy ‘e, ADDRESS 

= AE (Typ yrkit W. Potomac St. Wmspt. Md. 

5 2S ee 

z 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ss Bupa pect 11/15/68 Rosedale Cemeter Martinsburg, West Virginia 


VR AIS (4) Alay Har pere Fer 
30M REV. 1768 West Virgj 


2So. REC'D BY REGISTRAR 28b. Rg RAR'S SIGNATUR| 
om NOV19 1988 f° onda, | 


fFen, death. 


ely filled in 


d within 24 ha 
rban 


lease remove 


, OF iced 


permit. Then 


After this certificate has been signed by the attending physician a d Ole 


3 shauld be detached far use as the burial-transit 
filed with the State Dept. of Health priar ta burial, crematian 


fl 


shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 
directar, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
P 
e 


VR AIS (4) 


30M REV. 1/68. 


e: MARYLAND STATE DEPARTMENT OF HEALTH 
be DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 #4 
165 CERTIFICATE OF DEATH 16556 
1. pe First Middle Lost 2o. DATE OF Bey i 5 f° HOUR 
(ee erp) DELPHINE MARY CLINGERMAN ovempee 25 968" | ede 


3. SEX 4. RACE S. DATE OF BIRTH AGE tw ors. [_IFUNGER IYIAR [IF UNOER 24 HRS. 
irtt MONTHS] = OAYS | HOURS MIN, 
FEMALE WHITE august 28 1900 | 88 ys] | | 


Za BIRTHPLACE (Sot or foreign 76. CZEN OF WHAT COUNTRY? 1 MARRIED [pq NEVER MARRIEDL-] | COUNTY OF DEATH 
cauntry 
PENNSYLVAN F wipoweD DIVORCED WASHISGTON Md. 


10. CITY OR TOWN OF DEATH Nl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive street address) during most of working life, even if retired.) INDUSTRY 
HAGERSTOWN {Os We WILSON BLVD. INTERWOVEN, HAGERSTOWN, Mo 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
admission} STATE 13b, COUNTY 


13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — 1 13e. STREET AND NUMBER 
NASH rstown | ‘SE) 0 1195 we WILSON BLVO 


First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
VERNON NORTHCRAFT AGNES SMITH 


Yo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT HAG EXSFOWN MARYLAN 
Yes,no,orunkrown) | Cyeawwmasometwniel 1247 416.2979| EARL CLINGERMAN 195 We W N_BLYD 


h 
PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per ling fop (0) £b), and (c}.) BETWEEN ONSET ANO OEATH 
Dr a ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) = 


th Q DUE TO, @R AS A CONSEQUI \F ) 
Canditions, if ony, which gave $ 
rise ta immediate cause (a), (b). = = 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
n 


(JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ere pie Fas) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


z 
& |190.DATEOF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 7Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YsC] noe 

3 TDENT WAS UNDERTVING —]71b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Hem 18) 

s 

8 

= 


~ 


220. certify that (I) (this haspital) attended the decegsesnirams4™= =~, Wada, to 7/7 — , aa; that (I) (we) last 
sow the deceased alive an. = & —2_, and that in (my) (aur) apinian d€oth accurred an the date and haur and fram the 
causes stated abave, (I) ( 1d) (didnot) view the bady after death. 


22b. SIGNATURE — a7 ae a ae Qc. DATE SIGNED 
A A will A Avene PHYS. @ omcrn O ps O]AZ—-2O ~—E a 
Y 3 


22d. PHYSICIAN’ 2e. ADDRE: 
EM EK yt Ra BIW ne BE SE cen dig 
BURIAL, CREMATION, | 230. DATE 2. 36 OF CEMETERY OR CREMATORY Tad. LOCATION Kity or Town) (County) (State) 
alley 238/68 _|FATRVIEW CHRISTIAN ON, PENNA 


24. FUNERAL DIRECTOR ADDRESS Bo. y ‘GISJRAI ° Sb. Rip ARS SI ATURS 
oY Leng HANCOCK, MARYLAND ~ NOY 29 ‘968 4 Paid, i 


LP ner 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. . ~~ 


1 si 
16543 CERTIFICATE OF DEATH Side 
|. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
} (Type or print) Ma yn 1: YY 2 Lo éy~ Yen 13 Day Gre Toi 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ae 
6 
3 em 
Cees 3, SEX 4, RACE Ww, 5. DAVE OF BIRTH 6. AGE i years |_ (FUNDER IYEAR | iF UNDER 24 ARS. 
= = gst birt! MONTHS] — DAYS [HOL mie 
2 2 ~ 16-08 _| gp [em] 
3 B38 To. bed (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED rer never MARRIED] | 9% COUNTY OF DEATH 
= 0 
= 288 thaburg, (id, USA WIDOWED DIVORCED WASHINGTON Md. 
ce 2 = 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= wee t juring.most of working life, even if retired INQUSTRY 
€ S53 ,/| HAGERSTOWN WESTER MD. STATE HOSPIT geht 
= 2 a: { aApe. 0! 
> BSE re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
iz e722 i ST ATI : . 
= bes / CMa land “Washington ‘Learap eE] wR | R#2 
4 2 eI 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
t ee ¢ ‘Lopper idlie extrude danse 
3 235 léo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7, INFORMANT Address 
ee? ne gs, no, or unknown) | yes ave war or dotes of service) i “ 
= = S fe) 0-09-9306 fra toled oppe K_# : A 
i= = By 
S of E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<).) 
= © PART |. DEATH WAS CAUSED BY: 
Fa 5 IMMEDIATE CAUSE (a) 
a Ss f DUE TO, OR AS A CONSEQUENCE OF 
= c= Conditions, if any, which gave 
s iS tise 10 immediate cause (0), (b) 
ra s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$ a 
= 
= 
= 
= 
3 
@ 
ce 
= 


> 
$2 /% 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we] No ie CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, em 18) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. it 
AT HOME, FARM, STREET, FACTORY. 
2a pee forges Tie. PLACE OF INJURY (A HOME FAR STE )]21F. LOCATION Street or RED. No. City or Town County State 
jot work’ ~_at work 
22a. U certify tha (I)(this haspital) ptendedgs deceased from Be hs, ta = , 196, thatl))(we) last 
saw the deceased aliy@ an. = 198", and that in (my) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 
e 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages Ifa; 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ES causes stated above((!))(we) (did) (did nat) view the bady after death. 

S Se Tad. PHYSICIAN'S CAAA lL J Ld: — =. Se A = 6 

See || [wees Ey Ct LeVey WD |'4500 Penna tae este wn M1217 ¥0 
Ze q 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY Bad. TOCATION (Cfy or Town) (County) (Stote) 

2° X Base 6/68 Kest. Haven Cemetes HagerstounsWashington-"d 


74, FUNERAL DIRECTOR ADDRES 
RAIS (4) hes - 
Sagheaye Reat Haven Suneral. Chapel, 


So. REC'D BY REGISTKAR z 2Sb. REGISTRAR’S SIGNATURE 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ll} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Or ry 
Fs > 16558 
16546 CERTIFICATE OF DEATH 
Sion = 1. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
SSE (Type or print E te Cantuel Nowealne 10 uieee M 
us Ee 6 
S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [_IFUNDERI YEAR] 1F UNDER 24 HRS. 
= é last birthdoy) Daa! DAYS co 
7S (lake White December 27,1914 by eT 
@ 5” 3 7a. eee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED (O& NEVER MARRIED] | % COUNTY OF DEATH 
eae eankLin.Co.Pa A WIDOWED []___ DIVORCED [] Washington Md, 
= £25 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR NSITTION (IFnot in haspitat 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
a = /h give street addres: during most af working Jife, eveo if retired.) DUSTR} 
= / NHagerxatowrn Welnnrzen 4, RADPANG Lenk Raat Coll. 
> 2/ We USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN y3d. wnsioe ciry ulaiTs?—-[13e. STREET AND NUMBER 
3 ir: Us i 
3 ee 7) Ma "3. ens dagerstown | VSPA ¥0 727 W.eChurech St. 
8 o> G was 
& wes 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es 
SB ies Charles ___Lant: Conrad. Nellie Mae Rook 
2” 285 Too. WAS DECEASED EVER IN U.S, ARMED FORCES? 6b, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address "a 
Ss #25 w dates of 
2 Se Yes nainygrtoows) | Cmenreeeo | 20d-01-5408 | Mrs, Marie Conrad 727 W.Church StH 0 
— e8s aa 
S of € 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c}) eed en Tap ona 
=. = PART |. DEATH WAS CAUSED BY: aes 
3 es ~ IMMEDIATE CAUSE (a) mohvsema 
a ss 4d x DUE TO, OR AS A CONSEQUENCE OF < . 
£ == Conditions, if hy oath gove F Cor Pulmonéile 
i sé aa i. OR AS A CONSEQUENCE OF 
ee 2s tating the underlyi , vre 
3 = fe —o @ Merked Pulmonary emphysema 10 yrs 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a! 
2 CONTRIBUTING TO DEATH 
3 re af / 
& 2 190. DATE OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= zP 1? 
2 Elberta = YSE] woe] CAUSES OF DEATH? 
= 
= & [1o, ACCIDENT WAS UNDERLYING _ ]21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Hem 1B) 
3 | oR contRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
=I {If either, notify medical examiner) PM, bs. 19 none 
= | 2d INJURY OCCURRED] 2Te. PACE OF INJURY (AT HOME: HRM SEE, FACTOR.) 21, LOCATION Steet or RD. Wo. Gity of Town County State 
While [Not while) OFFICE BUILDING, EIC. 


lat work — _ at wark = = = 

22a. I certify that (I) (this haspital) attended the deceased from_Suge 5) _, 19.6], totiow 7168, 19_68_, that (I) (qe) last 
saw the deceased alive an__alo'vy 2 968. 19___, and that in (my) (ouckapinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wak{did) (sistnot}-view the bady after death. 

2b. SIGNATURE 22. DATE SIGNED 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
ctar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYS! 


ns ATTENDING MED. STAFF 
Slats eo fees De ve oe El aipaol E Ceets 
72d. PHYSICIAN'S a 5 = We, ADDRESS 
NAME (Type) Dre Harold Re Tritch,Jr MD 502 4, Potomac Stroet Hagerstown, Md 

Sogn 3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
= 5-5 REMOVAL (Speci e 

aE K) it tat" 9/ 68 Keat, Haven ie Hagerxsro as gton-l"d 

24, FUNERAL DIRECTOR CL . AZ ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


omnv | Reat Haven Smnerat Chapel. Hageratown, (id, oa NOV 12 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e > 
l 16545 CERTIFICATE OF DEATH nibs 


PART |. DEATH WAS CAUSED BY: 


Ce ik Cee ata First Last 2o. DATE OF DEATH 2b. wes. - 
> @ OF print] nth 
EES vee or print) Margaret Ellen Cook fev, 28 age fa 
=, 3. SEX S. DATE OF BIRTH ‘ie Be te [IF UNDER T YEAR | IF UNDER 24 HRS. 
E/ | remaie eb, 26 1682 | "86", 28 [ | 

5* 3 Sete (Stote of foreign ye] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [29 NEVER MARRIED %. ns ¥ 
ese Sharpsburg U.S.A wipowen [%} __bivorceo hington md 
2 a 10. CITY OR TOWN OF DEATH 1] NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= = ; Sharpsburg give street address} 19 6 Chaplin St. [suring most olwarking feevy! retired.) oy 
35 i ) [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY Limits? [13e. STREET AND NUMBER 

S 
Fe $ edmision) “STATE Wa evland |'* OU Washington Sharpsburg) visit) vol 116 E. Chaplin st. 
as & (3 14. FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
sfc George Hamilton King Mary Virginia Calaman 
cuv 
2865 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addy 
Eee [enggeton [rrrnaseins | 219-54-1048-pides Virginia cook "26. Bssbusplin Sha, 
Pe) ee ee eee 

6 7 

bs oF 5 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).} octet ONSET Mo OEATH 

ges 
Ses 
> o 
wee 
a=) 
2} 
e 
= 


21d. INJURY OCCURRED | 2le. PLACE OF ina (az HOME, FARM, STREET, or} 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Nat while OFFICE BUILOING, FIC. 
lat work —_ ot wark 


22a. | certify that (I) (this haspital) attended the deceased fram__=-24 /O ae ta_May. 2 196k _, that (1) (we) last 
saw the deceased alive an___M4v- 2kg _19 and that in (my) (aur) apinian ‘death accurred on the date and ‘hour and fram the 


’ & — IMMEDIATE CAUSE (o} etwekdk 
o 4p / > DUE TO, OR AS A CONSHQUENCE OF, * 
ae Conditions, if ory, which gave elineke | encark 
ig tise to immediote cause (a), (b) © [heck 
2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
he lost. 3. @ ae 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
se zs Ja! Ad 
ay & 190. DATE OF OPERATION | 19} CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gs S CAUSES OF DEATH? 
8 = Ys no 
£22 = 
3 = S f21q. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 1B.) 
ey & | Cor conteisutins ) cAust oF ocaTH HOUR eH Manth Day he 
Poe) & [If either, notify medicol exominer) 
eZ = 
S 
28 
£a 
ast 
23 
> = 
3 
= 
a 
- 
o 


filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death\¢ertificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


& causes stated shave, {!) (we) (did) (did nat) view the bady after death. 

& 5 2b. SIGNATURE 0 a Mes . Ae 2c. DATE SIGNED 
= / Des DEGREE PHYS. pirector CO prys. OC 25/ 6 ‘4 
23e fd. PHYSICIANS” , ; 7e_ ADDRESS 
a8 NAMEDype) Rizalito Amarillo, M. D. 120 W. Main St., Sharpsburg, Md. 21782 
woo SS 
5 3 3 280, BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) {County} (State) 
ooo Way | Nov. 26-68 | Yolson Cemetery Sharpsburg Wash. Md. 


ve AIS f 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
SOM REV. ih Albert L. Lea Maryland vate NO) 9 196 
“ hie ee 


ours after death. 
. 


by the funerol 
. Poges | and 2 


executed within 24 hours after death. 


, or removal, ond in ony eve: 


ottending phYsicion of 


permit. Then 


y the 


tronsit 
, cremation, 


Ss 
€ 
So 
8 
ie 
e 
£ 
3 
c= 
2 
BS) 
z 
~ 4 
= 
p} 
© 
2 
= 


< 
= 
cal 
S 
= 
a 
> 
= 
ss 
ts 
iS 
o 
Ss 
cf 
o 
3 
2 
PS 
= 
> 
os) 
2 
2 
= 
53 
= 
® 
2 
a 
+ 
@ 
a 
3 
a 


director, poge 3 should be detoched for use os the burial 
should be filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote has been signed bi 


VR AIS 
30M REV, Ga 


, MARYLAND STATE DEPARTMENT OF HEALTH 
54S v DIVISION OF WIAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay ui BidmGho7 12/3/68 kn CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 


pt re eae SOWAN WILLIAM GREEK, SR. NOVEMBER 140" 4 


3. SEX 4. RACE Ts. DATE TZ BIRTH a AGE uh pars, 
st Dirtl 
MALE WHITE puLy 12, 1913 seule 


Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
ene sae 9 MARRIED [X] NEVER MARRIED[} 


MARYLAND WIDOWED DIVORCED [_] WASHINGTON 


. 10. CITY OR TOWN OF DEATH Il. ANE OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


treet addi di if working lif if d. INDUSTRY 
HAGERSTOWN jive si sii NeTON COUNTY. Hosp wo most ai ee een pe ) s lg 


) {130. USUAL (an (Where deceosed lived, if a Residence before |13c. CITY OR TOWN Yad. INSIDE CITY LOMITS? i STREET AND Trea 
ae abacent HANCOCK | *%) SC) | 108 w. HIGH STREET 


14, TATRERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
ALFRED CREEK MATTIE F. BRADY 


Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT A 
te, no, ar unknawn) | Ui yes give wor ordotes of service) f '#RNCOCK » MO.w 
PEAR H K O35 __w H ts 


| 718. CAUSE OF DEATH (Enter only one couse per line fos (0), wyyond (gy TWF CET ay Dea 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0) Zz y. 


DUE TO, O€ AS A CONSEQUENCE OF 
Conditions, if any, which gove tb) L-tpte LE4 LAA gett aes 


tise to immediate cause (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


a ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys] NO [ef CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 

(If either, natify medical examiner) PLM. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY tes HOME, FARM, STREET, ree} 21. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 
lot wark — at work 
22a. t certify that (I) (this hospital) attended she deceased fran LL mL i LLLS, Wek, that (I) eed last 
saw the deceased alive an 192 f, and that in (my) (eus}opinian death accurréd onthe dafé ond haur and 
causes stated abave, (I) (wel{did}tdid nat) viewJhe bady after death. 


22b. SIGNATURE 22. DATE SIGNED 
4 ATTENDING ‘MED. Oo STAFF 
DEGREE PHYS. 7A DIRECTOR PHYS. 


22d. PHYSICIAN'S Ze, ADDRESS 
NAME (Type) 


sa ingen 7 DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——_(Stote) 
ia We 68 Aro avtertan| HANCOCK Mo 
7A. a DIRECTOR 2 ADDRESS mie Fea RES ESTRARS sp RE 
Grove Funeral ones Hancock, Maryland 21760 |, DK 0g f 1G 


MEDICAL CERTIFICATION 


tam the 


s 


TO HOSPITAL 01 avons PHYSICIAN 


The law requires that the death certifi ate De ekecuted within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


165467 


ik sede First 
lype or print) 
HARRIS 


ind 2 
leath. 


the funeral 
va) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pe 


CERTIFICATE OF DEATH 


Middle Last 2a. DATE OF DEATH , i 7b. HOUR 
DAVENPORT Novemped"™ 29° 6g" | Pu 


4, RACE 5. DATE OF BIRTH iS AGE {rp 20rS FUNDER 24 HRS. 
WHITE AUGUST 14, 1892 ania bee le | Le 


Pty 
S. 
5 
ra = 70. meu (Stote or foreign J 7b. CITIZEN OF WHAT COUNTRY? MARRIED [OENEVER MARRIED] | COUNTY OF DEATH 
“vo count s — 
£§s VIRGINIA U.S.A. winoweD [7] __owvoRceo [] WASHINGTON “h 
2 a 5 |IO CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. CRE 
para 3 a g fh k me if d. HITTER 
= = 77| uacmrstom HASHINGON county Hosp. —_[4gpametsunetine Me eren tered) | 
2 5 a i ae RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN (34. ai av of) aL és il NUMBER 
av’ oy ladmissian) STATI 13b. COUN’ 
Be s>! [ume “yaRyLAND_|'* “WASHINGTON |HAGERSTOWN |"SC._*°€) | ROUTE #6 
Ses 
eS | [le Fas Mame Fist "Middle ~—~—~—~SWLast—=SS~S~S~*@zS. MOTHER'S MAIDEN NAME First Middle Tost 
ots 
oes JOHN DAVENPORT BURRUSS DEACHY 
Bs Ta, WAS DECEASED EVER IN US, ARMED FORCES? YI SOCAL SECURITY NO. —_[17.TNFORMANT Addcess ROUTE $6 
ere : ies err dak een 
Bes A (of pull B14.09-6208 MRS. NETTIE DAVENPORT HAGERSTOW ARYLAND 
ose 18 CAUSE OF DEATH (Enter anly ane couse per line far fg), (b), and (c).) EI OE IND DEAD 
§_2 PART |. DEATH WAS CAUSED BY: 4 VAG bz { 2 wt. 
25 ia IMMEDIATE CAUSE (0) b 
EBS Pe 4 of 
o3§ y DUE 10, OR AS A CONSEQUENCE OF” A 
ieee Conditions, iffany, which gove * ASF LL { 6 DIN 
ee tise to immediote cause (a), ae a a Tne rice oe on 
Hes stoting the underlying couse g ‘ ya 
zis bs Ay Wwe pALE a ae Part LK pow Sen 


igne 


2 


3 
5 
a 
Ss 
43 
a 
= 
s 
3 
x 
o 
a 
2 
a 
= 
2 
a 
© 
= 
"3 
= 
3 
3 
= 
2 
3 
z= 
> 
J 
2 
5 


3 ps stgted abave, (I) We) (gi) (did nat) view the eal after death. 

fe ATTENDING MED STAFF neo Tas 

= Cat ZL, ere pays, KI pieecror CJ pis, [J] 11/27/68 

= S "HA ed | __CHAR LEY C SPENCER, M.9. 145 S. PROSPECT. , HAGERSTOWN, MARYLAND 

3 3 | 23b.DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 40 

2° TERA Gor 29/68 MAPLE WOOD CEMETER ORANG VA 
veais | 2 FUNERAL DIRECTOR Va, LDAd / ADDRESS 250. RECD BY ay 25b. REGISTRAR’S SIGNATURE 

SOM REV. 168 ROUZ | _-ROuZAK FURRRAT HoMs, HAGERSTOWN, MD ont DEC 2 1968 (Clonle, \ 


While > Nat whil er) 
at eee at wae 


je 3 shauld be detached far use as the b 


saw the deceased alive on. 


PART 2. Ne SIGNIFICANT CONDITIONS ere, TO DEATH BUT NOT R eee TO THE TERMINAL ve Lae ee IN PART ta) 


a 

8 3 E fale ins aC 
a S 190. BS = at 19. am eZ WHICH OPER: ie WAS fie Te AUTOPSY? 20b. If YES, oo, FINDINGS/CONSIDEREDARCERTIFYING. 

3 4 USES OF DEATH? 

| = 123 BES Spree spe noc) | {Ml oe . 

2 7270. ACCIDENT WAS DNDERTYIN 210% TIME OF INJORY FRE HOW INJURY OCCURRED (Enter noture of i ny ger Port | or Port 2, Item 18) 

aS 4 ae CONTRIEUTING Cheat OF DEATH ) HOUR nH Manth Day tw J 

= & [lit either, notify medicol examiner) 

= = | 2id. INJURY OCCURRED | 2le. PLACE OF an (3 HOME, FARM, STREET, i 214. LOCATION Street or R.F.D. No. City ar Town County State 
me ‘OFFICE BUILDING, FTC. 

= 

= 

= 


22a. | certify that (I) @hiskhosprtal) oljgnded the het, LUZ = Tg aa, 022 — 2b, Wed, thot is 


and thot in (my) (ai) opinion ‘death accurred on the dote aa ‘haur and from the 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 654 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 


CERTIFICATE OF DEATH 
teers) =«=ROWLAND Jog’ DAVIES VOVEMBER 24 oof 9680 


* MAIB ‘M6 WHITE ‘7ST 1881 
CWATES or foreign aa pune, COUNTRY? a MARRIED J] NEVER MARRIED [] a PINE PEP TON 


WIDOWED DIVORCED [_) id 
Tn eC” Ree aR Rees 
ee 94h ENTE, Where deceased ne MMSHT OTON: bate BAS bowls wos {s a BRM R ICK st . 
14. FATHER'S NAME ROWLAND Middl 15. MOTHER'S i UNS be marcaetr TEE LING 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT de 
Me I ae geben 2 | 4-09-1924 MRS. BESSIE L. DAV Tee" HAGERSTOWN MD. 

18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) Peta alge 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) oronary 0 Instan 

ft ¢ 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave F ioe Aka. 
tise 10 immediate cause (a), (b)_8 a = 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
a er i 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


d in by the, 


ban papers. Pag 
2hoursat 


ly 


ician and campl 
ase remave car 


le 
, ar remaval, and in any event, within 7 


ermit. Then p! 


urial-transit p 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


la. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Nem 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 19 

‘2d. INJURY OCCURRED | 2le. PLACE OF INJURY (he HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [Not while F) re ae TCS 

lat wark —_at_wark 


220. | certify thot (I) (this hospital) the deceased from__7amJm ___, 19.65_, ta , 19_68_, that (I) (we) lost 
saw the deceased alive on. == 194B8_, and thot in (my) (aur) apinion death occurred on the dote and hour and from the 
causes stated abave, (I} (we) (did) (did nat) view the body after death. 


22b. SIGNATURE os ae a eee ‘2c. DATE SIGNED 
Sy) A tty 7. oeoret prs, Sel oirecron CO pus, CO] 21-25-68 
a 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) D * 


MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health priar ta burial, crematian 


own 


> Se a aC Coma 


7 ]2S0. REC'D BY REGISTRAR 2b. Reg Bar's SIGNDTURE 
q 
it DATE NOV v4 i) ‘9 $8 ff 


directar, page 3 shauld be detached far use as the bi 
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RYLAND STATE DEPARTMENT OF HEALTH 
l "7 g yiy, Ss i eos, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|}, DECEASED-NAME 


(it yes give wor or dates of service] 


(Yes, NG unknawn) N one 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


First Middle Lost 2o. DATE KNOWN [4 Month Day 2b. HOUR 
(Type ar Print) Fr 3 OF  ESTI- J oe 
3 ance Missouri Daywalt ba A O_O oan 
so 3. SEX RACE 5. DATE OF BIRTH JF UNDER | YEAR_J "IE UNDER 74 #R5_} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ego7 = Female |White (March 3, 18 Month ca 
SS) Zz a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. - MARRIED [_JNEVER MARRIED 9. COUNTY OF DEATH 
—— 3 county) PETA « U.S.A. WIDOWE ovoreo(] | Washington ie 
Se 2 10. CITY OR TOWN OF DEATH Nn. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a Hagerstown wWesHtneton County Surin RRH SS RW Eeeve” Ht eetired) | INDE Bn 
4 Ow) 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before] 13¢. CITY OR TOWN 134, INSIDE CITY LIMITS?” | [3e, STREET AND NUMBER 
SL A/ | odmissiM gS] and 3 Wwehington | R.F.D. 2] wsO 00 R.F.D. 2 Hagerstown 
£2” | 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
= 
= Unknown Unknown 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


| Mr. Miller Daywalt, RFD 2, Clear Spri 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


- IMMEDIATE CAUSE (o) AZranulocytosisy bh, 7 due to drug Unknown 
; vara . 5 
x 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove « 
fie taiitimmdicte ous’ (8), )_Teganol (200 mg/ day) and Pseudo-... 2 days 
stating the underlying couse DUE TO, OR AS A CONSEQUENCEOF Septicemia secondary to small 
EME © scalp laceration ; 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
er ee Le 
190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
| WAS. PERFORMED? ee: 


Zia, EXTERNAL CAUSE WAS 
PRIMARY []OR CONTRIBUTING [53 


2b. TIME OF INJURY Manth, Day, Year 
HOUR A.M. 


MEDICAL CERTIFICATION 


death resulted fram: , Homicide _]) 
CHIEF MEDICAL EXAMINER [CJ] 
ASSISTANT MEDICAL ExAMINER [1] 
DEPUTY MEDICAL EXAMINER [> 
ADDRESS{ Street own, or caunty) 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (iy Town) 
Blairs 


Natural causes [XJ], Accident ([], Suicide J 
ACTUAL 


SIGNATURE > Bisurk US Pe men 


)| | MaNtth) Edward W. Ditto, III, M 
230. 23b. DATE 


23a. BURIAL, CREMATION, 

bea ) 
Url a. No 
EOP td: 
Thompson 


Heolth prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Offi 


S may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges lond2 


necessory, pleose execute the cert: 


To oepur Bea EXAMINER: 


VR AISME (5} 
TOM REV, 1/68 


21. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 


CAUSE OF DEATH ee. Nov 15168 Fell at home 
2d, INJURY OCCURRED 2Te, PAGE OF IU (at ome, for, street, DIELOCATION Street or RFD. No. City or Town County Stote 
factory, affice building, etc. 4 . 
aneee oter i 3) Home Williamsport Wash Md. 
22a. { certify that | tack charge af the remains described abave, heldan Autapsy[€}~ —Inspectian [_], Inquiry [_], __ and in my apinian 


Undetermined manner 


2b. DATE SIGNED 
~ 20- 


alley 


Jas 
(Caunty} 
Wash. 


Md. 


. “NOY 2D 1968 by Bays Se Ae ! ke 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
46550 s j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle fost 20, DATE OF DEATH 2b, HOUR 


z 4 \O 
(Type or print) Wo { ! Us; ae Dee No Mapth 7 18 5'2 M 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in yeors IF UNDER 24 HRS. 

4 lost birthdoy) fee ad IN 
Make White flay 13,1895 _7Z__YRs. 

7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JQ NEVER MARRIED[-] _| 9- COUNTY OF DEATH 

gunti : 

Wey ccatounMé SA widoweD []__bivorceD Washington. Nd. 

10. CTY OR TOWN OF DEATH Eee lus Gia a 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

give strept gddress wf during mpst of working life, even if retired.) INDUSTRY 
/ dagerstown a on Co,Hospited leaner Hitona: nrcratt 


16564 


gtely filled in b 
€arban papers. Pages | an 


, and in any event, within 72 hours after deat 


13a. USUAL RESIDENCE (Where deceased bred: fi cee Residence before |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? y ng" te, ae Md. 

: odes) TM aed " Hagerstown | SK) No Pa 
: 2 | [WC FATHERS NAME Fit Middle Tost ———*{IS. MOTHER'S MAIDEN NAME Fist pay Tost 
te Charles _ Oscar _ Derr Jeia Deville Baker 
2 3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Ss 3 Yes,na,arunknown) | (i rp of service) 
4 —— fa, . . 
= Ss 4 DI 3-12-7ldl 4. Hora i) 22 Michigan Ave. Ow 
= SoS tA 640 wrt 
iS Vesis f i 
i] me Ee 18. CAUSE OF DEATH (Enter only ane couse per line for (0}, (b), and (c). acrween ne AND DEATH 
= §.°2 PART |. DEATH WAS CAUSED BY i 
B B25 ; IANEDIAIE CAUSE (-) Co ACeeSNS Wee Fund Does 
is SSE rs 5) DUE TO, OR AS A CONSEQUENCE 
= 2—%s Conditions, if ary, which gave b) Caria. AEST 
s ~eeé tise to immediote couse (0), 
fs52e5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ie 
szsse last. 4 ()_ Nerenoscumone Weawi “Ditauss : 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART J(o) 
sa nSa ees 
Be sie s “Dina ares Meir nes - Benn 
ae S78  [!90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

eee 2 

2226 = Ys 2] woe _| CAUSES OF DeaTH 

s= oe 
55275 S [2To. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18. 
z 5. @ jury 
Sto eer S [lor contrieutinc (-] cause oF beat HOUR AM. Manth Doy Year 
Yetus & [lif either, natify medicol_ examiner) P.M. 19 
es is & = 21a, yah Ze, PLACE OF INJURY (AT HONE FAR STRET,FACIORY.)T21f, LOCATION Street or RED. No Gity ar Tawn County Stote 
S £=s Fa lot work — _at work 
Z>Se8 220. | certify thot (I) (this hospitol} TE the deceosed from Mae , V94ed, to Nay: 19668 | thot (1) (we) lost 
2. 20 sow the deceosed olive on_¥ “Nov. 19 ond thot in (my) (our) opinion deoth re on the if = ‘hour ond from the 
i 2 s= couses stoted obove, (|) (we) (did) (did not) view the body ofter deoth. 

sGas teal 4 ATTENDING MED. STAFF ee ea 
2 ; 

Ss 2o3 nos Lo _dEGREE pas pirecror C pays, OL 22 Now. 1968 
aeak= | 224. PHYSICIAN'S Te. ADDRESS 
eesacts NAME (Type) = < \ —— 2. _ 
Ee oo r ENDER 2\8 Crt At @ SS Tos 
SrHs = 
= 23 So 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ales LOCATION (City or Town) (County) (State) 

35 REMOVAL (Sppcif 
eto* Bus i 11/22/68 ‘ose Mill Cemete zatownel 

my 24. FUNERAL DIRECTORS / ‘ADDRESS Sa. RECD BY 0 5 AR b. ES * “gt 

- CO? 
sone! BR Rest Haven a Ae: qpel__ Hagerstown. Md pate NO) 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


OY ond that in (my ) (aur) apinian ‘death accurred on the date and haur and fram the 
couses stoted obove. (!) (we) (did) (did not} view the ‘body ody after deoth. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been sig 


it 1 le 53 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a : } 5 
16552 CERTIFICATE OF DEATH 16565 
eS 1. DECEASES-NAME First Middle lost 20. DATE OF DEATH ‘ 2b. HOUR 
3 =z a : (Type or print) A a p inane 2 en Day He § 
2 WINAe 
s <7s S. DATE OF BIRTH Vane - TF UNDER 24 ARS, 
é:3 eo 3S last birthday} DAYS IN 
= 285 ce a ua a 
Bf 8 5. MaRRIED [] NEVER MARRIED SCOR Bere 
. = WmooweD (3g__pwvoRCED i wl Ma. 
a Pe 23 10. il a TOW OF OATH 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
Pe kee = Hh ) ducing mst of working le, oven itetred) | AUSTRY 
= 255 4 oun. 0 Mousewrse Home 
= ete 130. oa: RESIDBNCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113@. STREET AND NUMBER 
= avs i TE 13b ° : 
3} Beso | Jageratoun |S 0 | 680 Highland Wa 
& Sa> d 
BS tES | . i 1S. MOTHER'S MAIDEN NAME First Middle lost 
, ES ‘ 
: arts ona aan td, 
4 : S38 5 17. Ld : ged age: Why | 
= 258 ae) 2S M44. fire Nan, rALon 0 a Ww Ka 
Ss o 
se e 1B. CAUSE OF DEATH (Enter anly one couse per line for {o), (b), and (c).) Pa i ye 
= §,..2 PART |. DEATH WAS CAUSED BY: ch i 
8 Ses ,, IMMEDIATE CAUSE (0) on 
>. S88 TAHT DUE TO, OR AS A CONSEQUENCE OF 
a) eee Conditions, if any, Which gave 
ss. ES ee tise to immediate couse (a), (b) 
€s5g¢e stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ges pas lost. = = G} 
£3228 —— 
22.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s ; ea 
= mcas ua f 
£ oft z TA] 
33 37 2 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e£ soa = CAUSES OF DEATH? 
£5 2ee = YSRE NOC] 
=z Ss 8 & [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
to eet & | Dor contrieurinc () cause oF peat HOUR A.M. Manth Doy Yeor 
= 2oe & [lit either, notify medical examiner) P.M. 19 
= ae = [rid NURY OCCURRED 2. PLACE OF INJURY (AT HOME raRi SEE FACTORY.) 2Tf. LOCATION Street or RFD. No. Gity or Town County State 
= 38 Whi Not while OFFICE BUILDING, ETC 
4 4 eS lot wark —_at wark ° 
= 2s 220. | certify that (I) (this haspital] attended the pean fomvan, 23 967, to Nov, J 19.09 _, thot (1) (we) lost 
fy oa sow the deceased alive an. 
= B= 
=. 
a= 
9. 
Ss ae 
a 2 
zeae 
So Ssc 
oS 
SPes2 
2 


2b. SIGNATURE F TG ie sae Dc. DATE SIGNED 
0 M.D DEGREE PHYS fe rte O pis OO] 12/127 68 
s= 2d. . 23 a) oo ue. ADDRES JHB West Washington Stree 
/ . B, Aneigle M.D Hace own, Maryland 
230. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Store) 
SS) Biel. | (Mt View meds haacpabyAg Washington (a 
ve arse | 2 FUNERAL DIRECTORZG 7 Uiites Sten tiieen 25a. RECD BY REGISTRAL 2b; REGISTRAR'S SIGNATURE 


cowrev.ivee | Rest Maven Guneral Chanel. Magers gerstoun, [id oat NQ RB PChanlas Qacds 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 death. 


Xp be executed within 24 hours 


The law requires that the deat 


Page 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending 


oo MARYLAND STATE DEPARTMENT OF HEALTH 


] 6558 bivision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16568 
t¢ / oad CERTIFICATE OF DEATH . 
owe T DECEASED NAME. Fitst Middle Lost 2a. DATE 7 DEATH A 2b. HOURD 
SeUtSs (Type or print) bey ev: il Ye 
S28 (eon) ~ < Charles We Fager Jr. one ca  _[6:30" 
5 3. SEX 4, RACE 5. DATE OF BIRTH 7 Te ny ca 
Igst pirthdoy} TAS HOURS | MIN 
Male White 1920 * sll Sas P= hae 
To, BIRTHPLACE (Sate o foreign | 7b. CITIZEN OF WHAT COUNTRY? Ere a NEVER ayes 9. COUNTY OF DEATH 
cv country} Wi 
38 Penna, U.S.A. wipowed [J _ivorceo [_] fashingten Md. 
fy 10. CITY OR TOWN OF DEATH TV, NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Sie ive street oddress during most of working life, even if retired.) INDUSTRY 
2s Smithsburg R. D. 3 |‘Hdgemont Read Tap Division Foreman |Landis Me: 
@S re. USUAL Lele (Where deceosed 2 if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE 3 Uwits?}13e, STREET AND NUMBER 
ee. admission) . 
ae : pew) Waryland —_|"* °""" Washing n_| omithsburg 5 noX] Smithsburg RD. 3 
se | TA. FATHER'S NAME First ne last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cf 
e é Charles Fager Leotta Carbaug 
ss Tha, WAS DECEASED EVER Wes ARMED 5 mG fs TALS ‘Address 
2 paren naan 5 ge wot o dates servic 
= | eee | Ga" | 17892665066 | Mrs, Charles W. Fager Jr., Smithsburg #3, Md 
5 ee Le | OE oe RE ee he Se Ss ee eee. 
= 18. CAUSE OF DEATH mre cause per fine far (0), rhe ond - _BT ONS pl 
IMMEDIATE CAUSE (0) Pee eps oaerote’ ol mw fone on TR 
4 P DUE TO, OR AS A CONSEQUENCE OF 
spn he tb CArmmie tron say Arak oles bare Zz yin. 3 me, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst. a. t@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


, 


=z Tos GF 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes [] NO (gl 

SS 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& [Door contrisutinc j cause of veatH HOUR AM. Manth Day Year 

5 [if either, notify medicol exominer) P.M. 19 

= 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, 1 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While cn whils OFFICE BUILDING, ETC, 
Jat wark —_at work. 
220. | certify thot (I) (Mis-hespiHtal) attended the deceased fram 4_, 1954, | t{- tz, 196 8 _, that (I) (we) lost 

saw the deceased olive on____ = 2019 @3 and thot in (my) (ous) opinion decth occurred on the dote and haur and from the 


causes stoted abave, (I) (we}{éid) (did not) view the bady ofter death. 


22b. SIGNATURE 22c. DATE SIGNED 


ATTENDING MED. STAFF 
ha JT Dam ba ieee DEGREE PHYS © oecror O ps, OO] pe ~sef-68 


e 3 should be detached for use os the buriol-tronsit permit. 
should be filed with the State Dept. of Heolth prior to burial, cremation, or removol, ond in ony event, within 72 hours 


Se 22d. PHYSICIAN'S. ‘22e. ADDRESS tes asiington ove 

a John He Hornbaker, MeDe : ° 

a a Hagerstown, Md. 21740 

3 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
= Re Sic) 6§ Green Hill Waynesboro, Franklins: Panna. 


ra . 7, G 
VRAIS (4) 24, FUNERAL DIRECTOR ADDRESS ont ayRg STROOD] 2! i REGISTRARS “SIGNADRE 
sig al Waynesboro, Penna. 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceosed olive on -X Ze 19s" ond fk “9 rin( y) (aur) opi ion dég Foene onthe dote ond hour ond from the 


—— } “16558 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 16567 
= ee 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH " 2b. HOUR 
. oC (Type or print) Mont! Day Year 
3 fg2 Clarence Edward Forsythe No $ n 968 2:00A " 
7 4. RACE S. DATE OF BIRTH 6. AGE at i [_ IF UNDER + Year] [_reuwoer tee [i UNDER 24 HRS, 
= t birthdoy| is WIN. 
5 z September 6, 1912 | BO" vas [8°] I [34 
< _o : 
e@ eae 7a, BRTHPLACE (treo foreign [7 on “i WHAT COUNTRY?  aneico KE] NEVER MARRIED] _ | % COUNTY OF DEATH 
< 
= ss Hagerstown, Md, U. S. A. WIDOWED [J __DIvoRCED [”] Washington Md. 
e = Ee Ay 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= SS vi4 ive street addres: during mast of, working life, even if retired.) 
= S83"! Hagerstown YS" Wottingham Rd. ‘eetrie 
Mo ee oe ae ay RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? [}3e. STREET AND NUMBER 
ey ee admission) STATE 13b COUN! 
BSS Maryland Washington Hage om _| SC OU | yo Mo nghi iG 
| + E S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 25 __ Samuel. Fors Emma _ Shepley 
= 2Ss 160. WAS DECEASED EVER IN U.S. ARMED -, = Téb. SOCIAL SECURITY NO. 17. INFORMANT 
PRS dima ye iF Ta baa | 9 Nottingham Ra. 
= £2<s | No. ré a_F B H own, Md 
5 6868 7 APPROXIMATE INTERVAL 
pe E 18. CAUSE OF DEATH (Enter anly one couse per Jife for fl OZONE BETWESN-ON: D DEATH 
= 3... PART |. DEATH WAS CAUSED BY: ZL 
feces IMMEDIATE CAUSE (0) Gg ol Ate : 
ees 4 /¢ nt Oh eee ZB a 
2 ogs6 “4 Y, g 
= 2+5 Canditions, if ony, which gave Pe b2/ f @ € > Zhi2- 
: = ee ls ise to immediote cause (a), x - 
Kap Ze e stating the underlying cause; DUE ~) Gf PNSEQUENCE OF Akg me VA 
Sa last. wf, 
55 3 PART 2. fail SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
sz2 z f 
s & 3s e 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge s CAUSES OF DEATH? 
Es =y = YES NO 
= aes & P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18) 
eze=x 3% | Lior conterputinc [7] cause oF DEATH HOUR AM. Manth Day Year 
Eos & [lif either, natify medical examiner) PM. y 
se e=% = | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, eer) 2If, LOCATION Street or R.F.D. No. - or Town County State 
23s Wile [> Not while) OFFICE BUILDING, ETC / 
= i lat work’ —_at work . 
S25 220. | certify that (|) (this hospital) Jottended the deceosed Aran A igty. Walt pte, \9 &  , thot (I) (we) last 
a 
= 
Test 
£z 
oe 
<a 


Poge 4 may be retoined by the hospital or attending phi 


TO HOSPITAL OR 9. PHYSICIAN: The law requi 


= view the body after deoth. 
& 2. DATE cr 
i . ATTENDING we SE 
3 3 4 DEGREE PHYS. DIRECTOR PHYS. 
32 
a 8s f De. ADPRES , 
gaz / | [EP santos LE (Ei é Lave 
ry iad == a ELLE = 
Sze 20. BURIAL, CREMATION’ | 23b. DATE Tie. WANE OF CEMETERY OR CREMATORY 7 3d. LOCATION (City or Town) (County) a. 
zee : 
ous BueiArreity) = =41- 12- 68 Rose Hill Cemetery Hagerstown, Wash. Co., Ma a 
2 


“T24 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


ommy ee} John H. Bast, Jr. 112 N. Main St. Boonsboro, Mdw: NOV 14 {968 22% Pad, 


ij 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | ... - 


1655% CERTIFICATE OF DEATH es 


a ae 1, DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b, HOUR 
3 sz 3S {Type or print) hu B lar Ke, nw fo Va Month f doy Oy ¥723hh 
7 oo; 2 
3S E os s 3. SEX 4, RACE S. DATE OF BIRTH tH a oh eles FUNDER 24 HRS. 
S 2S Ad June 24,1884 | "yh, [rome] Be [rom] mm 
3 a, ot ae (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED: 9. COUNTY OF DEATH 
@ Sak Nd. Fred.Co WsSaAs winowen FR DIVORCED WASHINGTON ia. 
= = Ee 10. CITY OR TOWN OF DEATH i NAME SN OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
Bet “Sees By ive street address durin st af warkjng life, even if retired.) INQUSTRY, 
= 2385 %/| HAGERSTOWN WESTERN MD. STATE HOSPITAL’ Wood “Worker Hetierd 
= eo ie. USUAL es (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LUMITS? | 13e. STREET AND NUMBER: 
B acs issign)§ 
Ss Ess! "“WarVland W2¥Rington Hagerstown |S 0 [55 East Antietam St. 
S So, 
a = E CS 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= 
22 peaee Hezekiah Green Anna Maria Betts 
=< 285 . WAS DECEASED EVER IN U.S. ARMED FORCES? b. St Cl 17. INFO IT 
SN ees me no, or unknown) ribs Hees. a) eee atime See Pp ba civied: Seton = St 
ie No No 420209-9062 |M ayora or g ° 
aS pea ee bl a SEROMA TTA 
ot E 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond {c).) Pas de ND beat 
= PART |. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (0) 


/ 
‘ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave H 
Lay 0) 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF L 


lost. / 9 ( 

ee. Ye By 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART . 
aie) 


CenevaliZd avbevwsCleye 58, oSteoarthytiS , At 


allity 


4 LO 
5 19. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b/1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= CAUSES OF DEATH? 
/|z YS [A Not] 
& [210. ACCIDENT WAS UNDERLYING 21d. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
% [Clorcowresunc [cause or oeats = | HOUR AM. © Month Day Yeor 
S Lt either, notify medicol exominer) P.M. i 
= AT NOME, FARM, STREET, FACTORY, if 
Ae ‘2ie. PLACE OF INJURY (Ce Wee ) 21. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ ot wark 


ci, Fn 

220. | certify théK{!) (Jhis haspital) gfignded théFeceased ie / 3 WD, ta_fO=LP 19D , that(l)\we) last 

saw the deceased aliye an. = 19 ; and that in(rhy)(aur) apinion death occurred on the date and haur and fram the 
causes stated abave/ (we) (did) (did nat) View the bady after death. 


y ATTENDING MED STARE pee 
ALANA Z [YL vier pve” OO pecor OO ots, GH ws SSS 


Pum Louis GC Miby |S Pbina,Hegerbun, Me 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
e 3 shauld be detached for use as the burial-transit permit. 


should be fied with the State Dept. af Health priar to burial, crematian, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
pa 


= |) Lem ew in G~ Prey OO NT 2, [IEGEE WN 
3 230. BURIAL, CREMATION, 2b. DATE 23c, NAME OF COMETERY OR CREMATORY 23d, LOCATION (City pr Town) unt tory 
Boy RPWHa | Novel9,1964 Rosr Hill Cemetery agerstownmWaeh.CdeMd. 
weiss) 74, FUNERAL DIRECTOR Hagerstown, Md. ADDRESS Te. RECD BY REGISTRAR |b, REGISTRARS SIGNATURE 
s WT nd ala 
comnev. ves) | Andrew KeCoffman Funeral Home Inc, ae 20 1968 taaling Verbal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16564 


~ See at Lone 2 
16555 CERTIFICATE OF DEATH 
ais i 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 
cee [ae eS ma Catherine Griffith Novembe” 152" 968°" 1 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER I vEAR_| 
last birthday) - 
male White May 7, 18 i] RS, 

(State ar fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [X] NEVER MARRIED] 9. COUNTY OF DEATH 
Keedysvi Md u. S. A WIDOWED pivorceD [] Md, 
10. CITY OR TOWN OF DEAT} 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

7 give street address) dori mast af working life, even if retired.) 
77 erstown Washington Co. Hospital lousewife 


D after death. 


that the death certificqfe be exacuted within 24 


INDUSTRY 
H i Home 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
admission) _ STATE Vy dy YES NO fg] Rfd. 1 
Wid va = 2 


1S. MOTHER'S MAIDEN NAME First Middle last 


‘ampletely filled fn 


q 
.e 


Middle 


hen please remave carban pape 


, rematian, or remaval, and in any event, within 72 


ry sor 8 Anna Maria Calman 
' Ta, WAS DECEASED EVR US ARREDFORGEST__ 1G. SOCAL SEAR WO, [17 FORNAT neg 
Yes, no, arunknawn' ‘8 give war or dates of service) " 
ie 212-2h- 3369 } F P R y 
NO Pi ca . ca # rt O D COVSAV “: 
oe 18. CAUSE OF DEATH (Enter anly one cause per fine for (a), (b), and (c)) : fs p batepaliba TE 
PART |. DEATH WAS CAUSED BY: /\ Wes, 2 
IMMEDIATE CAUSE (0) Ss c 3 i aw Se 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if anf, which gave i X sage on ee ee ae. co 


tise ta immediate cause (a), 


fat work —_at wark 


220. | certify that (I) (this hospital) attended the deceased f, = 9 GB, t= 78° 1954 _, that (I) (we) last 
sow the deceased alive on IA - bE 9 68 and Prine (eor} opinion death occurred on the date ond haur and fram the 

couses stated abave, (I) (we) (did) (did nat) view the body ofter deoth. 
x p 


22c. DATE SIGNED 


e 3 shauld be detached far use as the burial-transit permit. 


s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

SBas it as 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a 4 — | 
= = eu t ee fe Cr, 
3 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s 

= a = ves No iced CAUSES OF DEATH? 
= & 
3 & F2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
aa, & | ow conteieutinc (7) cause oF Dear HOUR AM. Manth Day Year 
‘Ss & [lt either, natify medical examiner) PM. 19 
ee =] Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, ae if. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
Fy While -— Nat while ‘OFFICE BUILDING, ETC. 
3 O O 
eli 
Ss 
a 
o 
3 
= 
= 
2 
2 


Page 4 may be retained by the haspital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physichs 


TO HOSPITAL OR e ... PHYSICIAN: The law requi 


ATTENDING MED. STAFF 

Che UO DEGREE PHYS pirecror CO) pays, OO He 16- 6Y 
g= 224. PATSICANS Ze. ADDRESS 5 

i) pare tive?) 21 N. Main St., Boonsboro, Md. 

53 

4 = 3 
ze 3a. BURIAL, CREMATION, | 23b. DATE Dc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 

a 2 

aa Bulgar" 11- 18- 68 |Mt.Briar Cemete Keedysville Rfd. 1, Wash. Md. 


\ 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b., REGISTRARS SIGNATURE 
soneey, 1) . NOV 20 j9cQ¢— orb 
“"8) lJohn H, Bast, Jr. 11 Main Boonsboro, Ma? fe : 


ecuted within 24 haurs g 


that the death certificg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requir 


Page 4 may be retained by the haspital or attending physician. 


an paper: 
, andin any event, within 72 hours after death. 


transit permit. Then 
, cremation, ar remaval 


igned by the attending phy: 


directar, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health prior ta burial, 


VR AIS ( 
30M REV. 1 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 


ig 2 
16558 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 165 ‘7 
. CERTIFICATE OF DEATH : 
ie Pie er First Middle last 2a. DATE OF DEATH Bib 
ee aa! Edythe Mae Haiston November 6 ,1968 |"P. 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER | YEAR _[ IF UNOER 24 HRS. 
fieneille Wie te 12 3- 1897 lost ii ane MONTHS Bae) MN, 
To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KX] NEVER MARRIED[] | % COUNTY OF DEATH 
“We ryland USA widowed [] Divorced 7] Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
19 Hagerstown  WHSH'USiinty Hospital during pees qh yo ing Hie yen itretired.) | INDUSHRNG me 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13¢. CITY OR TOWN 134. INSIOE CITY UMITS?-113e. STREET AND NUMBER 
[ Jodmission) STATE yg 136. CUNY Wa sh, agerstown| YSK) No 105 Virginia, Ave. 
14, FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lemuel Schindel Mary Lobert 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 117. INFORMANT Address 
Bs recat ee) | i nese saw 2) Pxone ir. Clarence E. Haiston Hagerstown,Md. 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) . BTW ONSET i 0 OCATH 
PART |. DEATH WAS CAUSED BY: 
uy IMMEDIATE CAUSE (a) Bem tm ace las he 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any,' which gove 


tise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bt YO] d 


PART 2. OTHEB-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


tye ale, CF 2 [leet 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 é CAUSES OF DEATH? 
2 yes ng 
“4S Pola. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INSURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= [Dior conteipurinc (7) cause oF ocaTH HOUR AM. Month Day Year 
ett If either, notify medical examiner} M. 9 
= TAT HOME, FARM, STREET, FACTORY, 
Whe Nati le. PLACE OF INJURY (tus net. 2\f, LOCATION Street ar R.F.D. No. City or Town County State 
fot wark —_at work, > - 
220. 1 certify thot (1) (this hospitol) attended the deceosed fr 2f 0% 1964 _, to__fY¥e & 19 , thot (I) (we) fost 


sow the deceosed alive on_ZA a 192g, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I} (wef(did) (did not) view the body ofter deoth. 


ce od ATTENDING Te STARE 2c. DATE SIGNED 
a ZA LAA LF (N-A] Cane DEGREE PHYS. peecror C] ps OO] 4 (Sm, 


rfid. PHYSICIAN'S 22e. ADDRESS, 
NAME (Type) es / & Oe laa 2) + Ae ZA, Spee 


230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
ee 
Sop Baca) [a1-9-1968 Rose Hill Cemete Hagerstown, Nd. 


7A, FUNERAL DIRECTOR ADDRESS Mo, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
)]Minnich Funeral Home Hagerstown,Md. owNOV12 1968 2lLo, ( 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
yo 4 Re. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1657 
1655 CERTIFICATE OF DEATH 16574 
1. cae i ue oo 20. DATE OF DEATH 2b. HOUR 
(Type or print) Cc Louise Ears Pe Be $668 ‘4 
3. SEX S. DATE OF BIRTH 6. AGE {In yeors IF UNDER 24 HRS. 


Female White [say 25 198s [hy Peay Bey my = 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2 MARRIED [J NEVER MARRIEDPS] | COUNTY OF DEATH 
1 
coun) Maryla d U.S.A wivoweo [[} _ivorcep Washington 


10. CITY OR ete DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. ene OF BUSINESS OR 
gi ing mogt of warking lif if retiged. DUSTR 
j| Hagerstown “cahington County Hospi Tong! wpeingltsg oven i rotted alton ‘Telephone 


130, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN ‘Yd, INSIDE CITY UIMITS? —|13e. STREET AND NUMBER 
3] admission) STATE Md, 136. COUNTY Washington Williamsports(X vol] | 22 W. Potomac St, 


| 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


Harsh Yalinda Wilson 
NO 


David A. 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? [)6b. SOCIAL SECURITY 77. INFORMANT 3 W. Pobomac St. 
Yes nogarynknown) | (resquemusitusdiil, | 220-03-0513A| Miss Lula Murray liijiamsport Md, 
) 


Md. 


fo 


PPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line far {a}, (b}, ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
of IMMEDIATE CAUSE (a) Ceveb vet eaves AP ge 
DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 7 bet AOS ‘S aud o “ id eZ 

tise ta immediate cause (a), (b) Stools = Fees se ch zs 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
tt a a. @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ix None 
19a. DATE OF OPERATION =] 19b. 2) SUE EE ag A WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ds 
Zia. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY  - 21c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


[or contRIBuTING (CAUSE —T HOUR A.M. — Month—Day~ Yeor 
(If either, notify medical examiner) P.M. 


19 - 
'AT HOME, FARM, STREET, FACTORY, a i 
AML all o ee Tle. PLACE OF INJURY ees aes 21f. LOCATION _Stigater RED. No. City ar Town County State 
lat work —_at work, 


220. | certify thayl)’ Ghis hospitol) d the deceasedfyqm , 1998, ta NOVe , 19_OS | thaiD(we) last 
saw the decedséd olive = Here roses” and thot in (my) (our) opinion deoth occurred on the dote ond hour and eal the 
couses stated obove, (I) (See) Sdiat) (did nat) view the body after death. 

2c. DATE SIGNED 


Tb SIENATUR Ty 
ATTENDING MED. STAFF = 
LL LLL A DEGREE PHYS. #4 oirector CJ pays, CO) A“ 7% SF -SICE 
2207 PHESICIAN'S e Te. ADORE: 
|| [emi AE, Bye Ket Ws Undies oer t- Lg 
BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
. RHOM ev) Noy 63 _|Rest Haven Cenete Hagerstown, Wash, Md 


wR fel 24. FUNERAL DIRECTOR ‘ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
someev. 0-1 Albert L, Leaf Williamsport Md. oN OV 15 1968) £2 ey? 


4 . 


then pleose remove corbon popers. i 9 


remation, or removal, andin ony event, within 72 haurs® 


ransit permit. 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician ond completely filled in b' 


Poge 4 moy be retoined by the hospitol or ottending physician. 
director, poge 3 shauld be detached for use os the bur 
should be filed with the Stote Dept. of Health prior to burial 


= 
S 
3 
3 
5 
c= 
5 
2 
$s 
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2 
= 
a 
« 
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2Z 
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2 
8 
= 
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= 
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z= 
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= 
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= 
= 
& 
i=] 
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TO FUNERAL DIRECTOR 


d within 24 A after death. 


@ execute 


TO HOSPITAL OR Bik: PHYSICIAN 


The law requires that the death certip 


Page 4 may be retained by the haspital or attending physician. 


te 
= 
= 
> 
a 
€ 
2 
i] 


remave carban pa 


|, and in any event, within 


permit. The 


gned by the attending 
d with the State Dept. af Health priar ta burial, crematian, ar remava 


After this certificate has been si 
@ 3 shauld be detached far use as the burial-transit 


te 


shauld be fi 


TO FUNERAL DIRECTOR 
director, pat 


TO. CiTY OR TOWN OF DEATH 
//\__Hagerstown 


MARYLAND STATE DEPARTMENT OF HEALTH 


it 6 5 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 16 ys 
4 CERTIFICATE OF DEATH 
1 DECEASED MAE First Middle last 2a DATE OF DEATH Zp. HOUR 
@ or print Mant D Y 
eae Cynthia P. Heinbaugh 2 swiggia- Asy 


3, SEX 4, RACE 7 5. DATE OF BIRTH 6. AGE (In years |_IF UNDER YEAR TWF UNDER 24 HRs 
y eee Otel > 
Female Caucasian July 6, 19 
7a, BRIVPIAG (ite a foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED Bf NEVER MARRIED 9. COUNTY OF DEATH 
Pennsylvania WIDOWED [] _DivorcED 9 A ran 


Th NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2 OCCU my te cj work ia V2b. KIND OF BUSINESS OR 
give street address) evina ven if retired.) INDUSTRY 


a 


Ci [+= Fe O 
pee: USUAL RESIDENCE (Where deceased lived, if instituti z 13. CITY OR TOWN ry INSIDE CITY ae Ve. STREET ae JUMBER 
} <fadmissian) STATE 13b. COUNTY 
75 ) sei n g fl NOx] Rt. 1, Mercersburg 
14. FATHER'S NAME First Middle Last . MAIDEN NAME First Middle last 
Asbury Pine Janet Shives 
Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address R.D 1 


Yeeqgo- or unknown) {IF yes give war or dates of sere) 208-2808 Gerald Hebe as . 2 ° " 


18. CAUSE OF DEATH (Enter only ane cause per line for (o), {b), and (c).) EDA CREEL AND CAT 
el) SO TT mE @ Respirator few minutes 
DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave Brain tumor 
tise to immediate cause (a), (b), 
stating the Suseseeg cause} DUE TO, OR AS A CONSEQUENCE OF 


arrest 


few months 


last. 57 x (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
zs diabetes 
= | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
=| 11-12-68 brain tumor YsT) NOR 
© J21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& [oR contRrautnc [7 cause oF peat HOUR an Manth Day ie 
& [llt_either, natify medical examiner} 
= 


2id. INJURY OCCURRED | 2le. PLACE OF a ‘AT HOME, FARM, STREET, ro 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While -— Nat while [7] OFFICE BUILDING, ETC. 
jot work —_at are! 


220. | certify that (I) (this hesitate ottended the deceosed fram =5-05 19. , to, =15=08, 19____, that (I) (we) last 
sow the deceased alive on 19___, and that in (my) (our) apinion deoth occurred an the dote ond ‘hour ond from the 
causes stated above, (I) (we}téid) (did not) view the body offer death. 


7b. SIGNATURE P TE SIGNED 
ae ATTENDING be mo STAFF 
ht aka DEGREE PHYS pizectog LC) pays O47 7 Vi CIO E 


| 22d, ANE ape) 22e. ADDRESS 
A. F. Aduliah, M.D. 8 N. Potomac _H. Md._ 21740 
|. BURIAL, uealot. 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a= ar Tawn) (County, , (State) 
ALIAS [ Fairview Mercersburg F Franklin ae 


VR AIS {4} 7 ADDRESS 9) 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
aes Bee) Hit Gems (AE fn Ls DENOY 18 {968 “ 


4 ol after death. 


TO HOSPITAL OR ®... PHYSICIAN: The law re 


quires that the di atserti cate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


y tl 


hen please remave carban papers. Pai 


be Te 


After this certificate has been signed by the attending physician and completely filled in b 


transit permit. T 


e 3 should be detached far use as the bu 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any even’ 


a 


TO FUNERAL DIRECTOR: 
director, p 


is 


it, wi 
NS 


O~% 


~ 


— 


TtemS FilmGho?7 12/12/68 MARYLAND STATE DEPARTMENT OF HEALTH 
VISION on ViTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

16559 CERTIFICATE OF DEATH 
Bb DECEASED-NAME First Middle Lost 
{ype cr pent) PAUL COLUMBIA HEMRIC 
5. DATE OF BIRTH 1912 6. AGE (In years 
SEPTEMBER 28, 1917) "Sethe 


2a. DATE OF DEATH 
M 

OVEMBER lonth 3.0) Day 68 Yeor 

[_ UNDER T YEAR [IF UNDER 24 HRS. 


0} MIN, 
rs bel or Ls 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married ra] NEVER MARRIED 9, COUNTY OF DEATH 
coun) NN CAROLINA U,Sih5 wipoweo [] _ivorceo [] WASHINGTON ey 
11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
‘ s ive street address) durii rorking life, even if retired.) INDUS! 
HAGERSTOWN AASHTNSton COUNTY HOSP, BAER ONTRACTOR 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
HAE 400 MITCHELL AVE. 
14, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
LYDLE HEMRIC STELLA GRAY 


Téa, WAS DECEASED EVER IN U.S: ARMED FORCES?" [T6b. SOCIAL SECURITY NO. 17, INFORMANT 100 Address MITCHELL AVE. 
Vesspaeproninown) | Cwremvrocemstewal 1226 24.2006 | MRS MAY HEMRIC HAGERSTOWN, MARYLAND 


18. CAUSE OF DEATH a anly ane cause per line for (a), (b), a ()) Pesiacpl A Dea 
PART |. DEATH WAS CAUSED BY: 
POL fe os o DbsiRw hon 
/. - 4 DUE TO, OR AS A CON: 


tise to immediote couse (0), 
stating the underlying cause: 
last. 


Conditions, if any, which st 


PART 2. OTHER «apr ane CONTRIBUTING TO DEATH BUT NOT RELATED JO THE st DISEASE ORCONDITION GIVEN IN PART 1{a) 
So 7a See 
XK g Din anche U Rew a 


= 
= 199. DATE OF en a jaf a re aan WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= ie ne g vs no4 CAUSES OF DEATH? 
& 
& 7210. ACCIDENT WAS gi. 7b. eck OF nit ‘Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
= | Cor conteipurin (] cause oF pearH HOUR AM. Month Doy Yeor 
& [lif either, natify medico!_exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, il 
21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (ane maoee: mG 2If, LOCATION Street or R.F.D. No. City or Town County State 


While; Nat while 
lot Hee ot wark 0 


22a. | certify that (I) (Re-Aéshial) ottended t pce ed N /. 2lo,19G£, tL Nov- , BS, that (1) We) last 
saw She-déceased alive on ¥ 2919 BS ond thot in (my) (duit) opinion deoth occurred on the dote ond hour and from the 
caySes stated obove, (I) Sa) iF did not) view the body ofter death. 


Pe Sees ATTENDING of MED. STARE ce 
Loe coca aS DEGREE PHYS. pirector C] pas. ea) 
4, PHYSICIAN'S Ze, ADDRE 

Caen clack VL Feraaere | rig estou WN, (nd 


230. “GURIAL CREMATION, CREMATION, [an DATE 23, NAME OF CEMETERY OR CREMATORY 1] na LocaTION (city ot Town) LOCATION (City ar Tawn) (County) {Stote) 
BUNA 


PLEASANT GROVE BAPTIS1 CYCLE, WILKES CO., N.C. 


68 
mM. Aiea DIRECTOR al Wie eae ‘ADDRESS 250. REC'D BY REGISTR q 2%. PISTRAR'S SSBNATIRE 3 
ROUZER acy, | ROUZER FUNERAY HOME HAGERSTOWN, MARYLAND EC 0 ‘yeg f “Go 


rectar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with 


Bye prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the Stat® 


the funeral 


VR ALSME (5) 
i 10M REV. 1/68 


230, BURR, fae fA i DATE ‘ac. NAME OF CEMETERY OR CREMATORY 2d ae (Gity of Town) (County) (Store) 
é (OVAL : 
\ Gy Micfh 2 ae os Wag a a 


county] PLLA (SH. WIDOWED [7] DIVORCED [] Md. 
1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

} ive,stregt oddress; g during most of work) fe, even ifretired.) | INDUSTRY 
HAGERS Tow N” ERIN GTO Co _HesPom Wor ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 ESR: 


165690 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle 


ee 25. DATE KNOWN] Non Doy 
‘ype or Print! 
Kp REN MARIE DEATH MATEO] Nove 
7K TRACE DATE OF BIRTH © RoE ye 7. DATE PRONOUNCED DEAD 
i Do Y 
fa WHITE | MAR 2 1960| — ‘es J mag fn 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHA] COUNTRY? 8 MARRIED [_]NEVER MARRIED [>¢ 


9. COUNTY OF "DEATH 


WASHING TON C. 


130. USUAL RESIDENCE hi fived, if instityjion: Residence before} 13¢. CITY OR TOWN iy INSIDE CY LIMITS?” 1 13e. STREET AND NUMBER 
admission) STATE Ay, 1b. COUNDIZAS HINGT2N| Bas ws Boro | YT] No Greey BER Kd, 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Otto Ht HorsT| Doro TH EB 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or ae Aye ge wrod sr) Meas 0 3 din is Boeneter ) / (Cot 2. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), ® ond (¢)) IWEEW CROET Ao NEAT 
PART 1. DEATH WAS CAUSED BY: F 
dnd IMMEDIATE CAUSE (0) FE 
Gq) AM DUE TO, Og fOSEQUENE OF minutes 

Conditions, if omy, which gove . ° 

rise to immediote couse (0), (b) 

aiotingiahebuatettind couse DUE TO, OR AS A CONSEQUENCE OF 

lost <> 

=— ig] 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1N PART I(0) 
=|72 2. 
| 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
= WAS PERFORMED? an wo 
& [70 a CAUSE WAS a 7b TIME OF NTURY Month, Dy, Yor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY BC] OR CONTRIBUTING HOUR 
& [CAUSE OF DEATH 130 pm Nov. 3,19 68 | Paper staple in trachea. 
= [21a INJURY OCCURRED ap, PLACE si aa! (at bare, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE NOT WHILE joctory, office building, etc. 
AT WORK aT work Lg] Home RFD. 6 Hagerstown, Washington, Md. 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy—€], Inspection (_], Inquiry [_], ond in my apinion 
death resulted Z ED causes [ J, b. EK], Suicide (J, Homicide (_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER — [_] 
ACTUAL A oO 2b. DATE SIGNED 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER 


EXAMINER'S DEPUTY MEDICAL EXAMINER Nov. hy at 96 8 
NAME (Tyee) Dr. E,W, Ditto 2 215 W, WashimestrreSt.y Hagerstown, Md. 


24. FUNER oO So pp 250. RECD BY =i Sb. “Polonts, | 4 
E> + “ Hazon calle fe. DATE NOV 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


urs after deoth. 


tn by the funerol’ 


Poge 4 may be retoined by the hospitol ar ottending physicion. 


16563 MARYLAND STATE DEPARTMENT OF HEALTH 
1 d,e. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i657 


Item#13a,b,e,ytaken from birth ce:GERTIFICATE OF DEATH 


Ne 1. DECEASED-NAME 2a. DATE OF DEATH % Hy 
Rs (Type or print) Manth Doy Yeor 3 
o Ba Hose Novemhe 6 9468 tl 
ae — i 
Be Male ite November 24, 1968 YRS. Mille 
rie To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED) | % COUNTY OF DEATH 
country} , 
‘Land nited ates WIDOWED DIVORCED. Washington Md. 
= ID. CITY OR TOWN OF DEATH 11, NAME eee Os INSTITUTION (If not in hospita! 120. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 
Ss treet i ‘ing li if INDUSTRY 
337 | Hagerstown ecu ae 8 H . , {during most af working life, even if retired.) 
ff ngt unty _ _—_ ae ms em nt 
Be ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (3d. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
a°e jadmission) STATE . TY, 1 aks 
Ees4/ Soy Md, \. OWEshington Hagerstown ‘SG "° Oo 12 Salem Avenue 
= E 3 , | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eo / 
ee, 4 John Michae’ ose Roberta Sue Coyle 
236 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bas Yes, no, or unknown) — | ifyes give war or dates of sevice) Mother 
e565 2 == i Te TT 
of 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢). QETWEEN ONSET AND OEATH 
€ 
af PART |. DEATH WAS CAUSED BY: wre 
= 5 7 IMMEDIATE CAUSE (a) J 
ss ie , DUE TO, OR AS A CONSEQUENCE OF 
es Conditians, if ony, which gave g 
e E tise ta immediate cause (a), DUE ad OR AS A CONSEQUENCE 
£25 stoting the undertying couse q A CONSE! OF 


last. o) VE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


mtr 4 


z ) 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~ ? 
“ih = rs No w CAUSES OF DEATH? 
& 
& [2la. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
S [oR contareutinc (7) cause oF rath HOUR AM. Month Doy Yeor 
& [if either, notify medicol examiner) PM. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (es OME, FARM, STREET, — 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Not while OFFICE BUILOING, ETC. 


fot wark —_at work 


220. | certify that (I) (this hospitol) ottendedAhe deceased fram_47/ 2_ 19647 to. , 19_< a, that (I) (we) lost 
saw the deceased alive an. 2 19_6 and that in (my) (aur) apinian death accutred on the date and haur and from the 
causes stated obave, (I} (we) (did) (did not) view the body after death. 
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should be filed with the State Dept. of Health prior to buria 


i-4 

i=} 

S ‘2b. SIGNATURE 22c. DATE SIGNED 

ATTENDING MED. STAFF 

E emi) {ye 4 ee ee oe 

=} 22d. PHYSICIAN'S 22e. ADDRESS 

Fe i Al NE Goe D. Dove Hagersto Maryland 

5 BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

2 renee) Dec. 3'68 WasH. County HOSPITAL HAGERSTOWN, MARYLANO 
‘24-FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

VRAIS (4 Tey 4 
ao ev, (68 be db Wish @ OT oP EC 9 {968 fore, tel 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212015 ¢ ~~.» 
FilmG53 10/27/ERTIEICATE OF DEATH = Rg 


/ I 1 6588 ann 


1908 Larch Ave 


* Ne T. DECEASED-NAME ist 2a, DATE OF DEATH = ee 
S BUS (Type or print) } th FA doy 1 9b fer 
8 853 ve OV Cob ey 
73 2 Ad iA yy 
Ss gk amid Mae i’ RACE ; S. DATE OF BIRTH 6. AGE (In yeors  [_(runpieivear [ir Va RS. 
= ofS M ly ar oh IS: Yost pi ov DAS IN, 
5 285 a 19/0 
Pa hee A 
S 
2 # 3 Pali ge (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PY NEVER MARRIEDL] |. COUNTY OF DEATH 
= Foe AQ Mur US, wioowen [} _olVoRCED [7] WASHINGTON Md. 
Ee, RE 10. CITY OR TOWNG#F DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS QB 
Ze = oS 4 give street address} during mosthof warking life, even if refired.) INDUSTRY 
= 5535 //| HAGERSTOWN ESTERN MD. STATE HOSPITs ee aN % Hoke Mfq 
ee Ste) ey USUAL RESIDENCE (Where deceosed lived, if institution: Residence before QR 10 ec WR) | 9 SIREET AND NUMBER Kast Main St. 
Re Za lodmission) 4 SHAT! p NO: y, 
218 8 So MASH EO 909 / AHL, bi ldls 
x a Cs. MOTHER'S MAIDEN NAME First Middle Lost 
S 2Gs | 
a5 A : tO Virginia Trumpower 
“oS Téa, WAS DECEASED EVER JN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
OS Yes, no, or ioe) | Weel" _914-09-6928 |Lawrence A. H ose Jr 
214-09- " 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifs 


| or attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been sig 


p 
en 


th 


ned by the attendin 
filed with the State Dept. af Health priar ta burial, crematian, or removal 


je 3 shauld be detached far use as the burial-transit permit. 


vO 


18. CAUSE OF DEATH (Enter only ane cause per line for 


by (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: 
if , IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 


Hagerstowm 
ht, © 


. 


” APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


OLTALHY 


rise ta immediote cause (0), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ast fi 


PART 2. OTHER Si [ANT eek CONTRIBUTING TO DEATH BU NOT RELATED TO Jf 


X Ainnchd 4) Ll, LTO QW. 


IE TERMI 
200. AUTOP: 
YES 


21b. TIME OF INJURY 
HOUR a Month Day Year 
19 


es mies ae CAUSE ae OEATH 
(if either, notify medicol_exominer) 


00 


INAL DISEASE OR CONDITION GIVEN IN PART lo) 


rt Clay 


Ta, DATE OF OPERATION | 19b. CONDITIOI FOR WHICH OPERATION WAS PERFORMED fa ge 
TYING 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


While Oo Not while [7] 


lat work — _ of wark 


Ze. PLACE OF mae (OE FACTORY, 


EAT: 


') 214. LOCATION Street or R.F.D. No. 


Mi 


HO. 


G4 
Liz $0 


Gity or Tawn 


19 pte 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


em 18.) 


4 


County State 


, that () (we) last 


22a. | certify thot (1) (ths hospit: attended the deceased fr 
saw the deceased @live an. 19 , and that in (my) (our) opinian death accurred on the date and ‘hour and from the 
couses stated above, (I a {aid (di not) view the bady ofter death. 


22b. SIGNATURE C7) ATTENDING 


4, M A; DEGREE 


MED. 


STAFF 


22c. DATE SIGNED 


PHYS, oirecror CY pays. De G OY 
28 - 
- 22d. PHYSICIAN'S a ADDRESS ?, 
. Citas Pastels far? 
52 " | [tis Fe. Seeluneuka (Ad. uilian Maytergs j a 
ad Tio, UR EAAYON, | 3. PA Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cty or Town) (County) (State) 
a ioe ad 12/3/68 Rose H ill Cemetery | H agerstown Wash Co Md 
va anstan, |, FUNERAL DIRECTOR“ ®9 Ba, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
her WO Andrew K. Coffman a MME G6 1968 Venn ha, Qeagl 


MARYLAND STATE DEPARTMENT OF HEALTH 


IKIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 sr ry 
= 63 : J OG bE 
165 ___ CERTIFICATE OF DEATH 
as ape — 1 DECEASED-NAME First Middle <2 last 2a. DATE OF DEATH 2b. HOUR 
B §58 Bugis Luther Henry Howell NoveliBer 36,1968 M 
a $s Ss 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER} YEAR | IF UNDER 24 HRS. 
S 288 White June 15,1980 pe re aes es 
H a 3 ol z 7b. CITIZEN OF WHAT COUNTRY? BARRED RE] NEVER MARRIED] [> COUNTY OF DEATH 
= Sse efferson Co. Aj WIDOWED DIVORCED [ Washington Nd. 
=e #25 1). NAME OF pene INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane —['12b. KIND OF BUSINESS OR 
oe He Sigg rept o during most of working life, even if retired.) | INDUSTRY 
£ 353 Hagerstown Dust HE ghway nostiat tar Retierd 
ss = 13. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LWMTTS? | 13e. STREET AND NUMBER H eye stow 
= Eees i STAY COUNTY, : vst] nok} | Dual Highway R# 
gase>7/_—Maryla ager stovn 
a — a 1 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
fe Frank J. Howell Annie No Record 
Sea 
gs Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 7. INFORMANT Hager 
35 stown, Md 
*y {If yes grve wor ar dates of service) ° 
es Yepyig ovunkrawn) | (yememareco" 218-34-3878Nirs. Phoebe J.Howell an : 
2 Ei = 
2 
a 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: Pp le pall ah 
yoy. IMMEDIATE CAUSE (a) £2 ao 77. 4g 
Tt x DUE TO, OR AS A CONSEQUENCE; OF Q 
Conditions, if ony, which gove t - ¢ 2 
tise to immediate couse (0), w—_ Leda, z | ss toot 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF /) 


ks. o_ bruce Kgl Ler 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


-transit permit. 


igned by the attending physician an! 


The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
: ves] No [J CAUSES OF DEATH? 
= la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 


[[]OR CONTRIBUTING [—}CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
{If either, notify medical exominer) P.M. 


19 
1 ‘AT HOME, FARM, STREET, FACTORY, D. No. i 
whi eee: ‘ie. PLACE OF INJURY (tke fle ) IE LOCATION Street ar R.F.D. No. City or Town County State 
fat wark —_at wark 


220. | certify thot (I) (this haspital) attended the deceased from fk , to. 19: , that (1) (we) lost 
sow the deceased olive on_____19____, and thot in (my) (our) opinion deoth occurred on the date and haur and fram the 
couses stoted above, (I) (we) (did) (did-nat} view the body after deoth. - 


22b. SENATYRE 7/7/ @ ee ‘iro BR ie 22c. DATE SIGNED 
Corb ohd/es oeoReE pays, et oirecror C)_ avs. S 
22d. PHYSICIAN'S V ~ —————__] 22. ADDRESS ») 
| /2 ere Khoek LOS Pee SH SPECT A 
BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Bread” ov.29,1968] Fairview Cemeter Keedysville, Maryland 


74, FUNERAL DIRECTOR Ha stown, MAry] Spr, Wa. RECD BY REGISTRAR | 2b. REQISTBAR'S SIGNATUS 
sation AR andrew Kieg?iaan Panerat Sie Inc. mBEC 2 1968 fe%o q 


MEDICAL CERTIFICATION 


After this certificate has been sit 


d with the State Dept. of Health prior ta burial, crematian, ar remaval 
os 


e 3 shauld be detached far use as the burial 


et 


i 


Ie) 


shauld be fi 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
p 


FOR STATE 


HEALTH DEPT. 1. Peet First Middle Lost Zo, DAIE KNOWN "Month Doy —Yeor  [2b. HOUR 
ype of Print OF 
7 Leo Lester Jamison peatH mateo] ff £9 1964 cee 


> 
s 
o 
3 

= 
e 
= 
3S 
8 
3 
£3 
3 
¢ 
5 
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TO oerun ican EXAMINER: 


“pending” in pencil.in Item 18. Give Poges 1, 2, and 3 to 


necessory, please execute the certificate, writing the word 


Office olong with form PM3. Poge 


the funeral director. Poge 4 should be forworded to the Chief Medical 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial-tronsit permit. 


aDepartment o 


ile pages 1@nd 2 with the Sta 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 5 6 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16575 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH => 


3. SEX 4. RACE 5. DATE OF BIRTH 6. oa eas i = 2c. DATE PRONOUNCED DEAD 2d. HOUR 
pst bit HS: Days HOURS Mont! De Y 
Male White | Feb. 6 1909 59 ves i) Me 6a loam 
To. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED {_]NEVER MARRIED (| 9. COUNTY OF DEATH 
ign? Maryland U.SA wippwep [] —_bivorceo [] We shington Md. 
10. CITY OR TOWN DF DEATH RFD TT, NAME OF HOSPITAL DR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ntietam Sharpsburg epee tan Sharpsburg RED 1 |duting most af warking life, even if retired.) | INDUSTRY 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWARE'L) [eps cv wats? )3e. STREET AND NUMBER Sharpsburg 
admission) STATE Mid, 136. COUNTY Washington| Sharpsburg] ys(] 0M) | Antietam Md. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Thomas We Jamison Sarah A Hbersole 
Téa, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT AvtiStam 
(tes-no,opygjrown) | vagemeineclenel | 27324-9425] Mr, Samuel Jamison Sharpsburg Md. RFD 1 
18. CAUSE OF DEATH (Enter only one couse per line for Cy, f j Baa lls 3 


BETWEEN ONSET AND_DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF ' l2Q- Aghia. 4 
Skye 


A 
Conditions, if ony, which gove 


rise ta immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9. = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(0) 


™, 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys [Go 


Tle. EXTERNAL CAUSE WAS a ib, Teo Day, Yeor  ]21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
PRIMARY F=¥0R CONTRIBUTING HOUR AM. he 
CAUSE OF DEATH Som, MCX Whe Fell at wk 


‘21d. INJURY OCCURRED — 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City of Town County State 


(ae foctory, affice building, etc.) ure / (at en Ler, i Pic Stes z 


AT WORK AT WORK (EO ves 


22a. I certify that | took charge of the remains described obove, heldan Autopsy((,-~ Inspectian [_], Inquiry [_], and in my apinion 
death resulted fram: Natural causes [.], Accident [Suicide [[], Hamicide [_], Undetermined manner [_] 


oS ay CHIEF MEDICAL EXAMINER — _] 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_$-——~ tl -L9-b §-— 
NAME (Type) Hdward W. Ditto ILI Hegerstown, Md. opress(strees, city, town, or county) 


oly) eer. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 7 
rue) |Now, 21-68 Mt. View Cemetery Sharpsburg Wash, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


Heolth prior to burial, cremotion, or removol, ond in ony event within 72 hours after deoth. 


a Albert Leaf Williamspo : oN OV 2 2 1969 getendeg Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


a | + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lea 
7 > ) 
6565 CERTIFICATE OF DEATH 
<£ 1. DECEASED-NAME First Middle Igst 20. DATE OF DEATH f 2b. wy 
it Ty int tt 
E mere Besse Price Jenkins NS _/3 Peeses 
s 3. SEX 4, RACE S. DATE OF BIRTH A AGE Me Ors IE UNDER | YEAR | JE UNOER 24 HRS. 
* ir 

% Female White [January 18,1895 i didi 
2 a ° 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. apRieD [7] NEVER MARRIED["] 9. COUNTY OF DEATH 

& = ats) ul ng inia Usck. WIDOWED rt pivoRceD F] Wes by Nd. 
i 2 a 10. CITY OR TOWN OF DEATH 11. NAME OF eal aes INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of ork done ESS OR 
= ) ive street oddrass) di tof working lif if tat 
= +53 //| Hagerstowh WS shTheton County HobpYewt “House tWitte 

2 5 , |V30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 


eimision) STATE ay "3h COUN Hagerste As no | 526 Brown Avenue 


3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ; lost 
~& Amos Butler Rollins Ida Smith 
= 
3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Dhtkdepss Vv 
3 a gv wa dees eric . relland Ave. 
ye ae g |" ES ees (Seat DeMaio-Daughter’ p++ arenn_) 


1B. CAUSE OF DEATH (Enter only one couse per line foxfa), (b), and (c).) / F BETWEEN ONSET AND_OEATH 
PART |. DEATH WAS CAUSED BY: fered 7 
; IMMEDIATE CAUSE (0) Cas [ric SNS Ve Se he 
DUE TO, OR AS A CONSEQUENCE OF 
w__¢ (ceva tions ef SlentrxrK (On Ginn, 
DUE TO, OR AS A CONSEQUENCE OF 
@ Sfess bn Known 


ermit. Then please remove 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 ha 


tise ta immediate cause (0), 


Conditions, if ony, which gave 
stoting the underlying oY 


ied! 


d 


2 
3 
Ps a 
= 2 
= a 
= a 
<« £ 
a a} 
a 
eS 
2s 
S 2 
fe S10 
=5e22 
wis os fost. oY 
S83 8s ae) 2 
32 55 PART,2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
sa ae i Ws 
sas 
252 i alig nant miho - fulmonar nn bacdlin, vis 40 ley 
se 3 es 5 19a. DATE OF OPER ay 19b. CONDITION FOR WHICH OPERATION IL As 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2° = IF DEATH? 
2-2 A v sh Modes vs itp CAUSES 0 
St2cee ) fell Excision &7 odes| iT 
= 5 2 a 5 21a. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 4 or Port 2, Item 18.) 
<5 2 & | Chor contaieutinc 7) cause oF OeAtH HOUR AM. Month Doy Yeor 
Yeu 8 {if either, notify medical examiner} MM. 19 
= 3 = eS =f 2d. is pec ne 2le, PLACE OF INJURY (ence eee ch pee) 21f LOCATION Street or RFD. No. City or Town County State 
“wo lat whil 4 
Qoes 
£= fot work —_at work. 
ot 7 _ - — -- 
Z>5e 220. | certify that (I) ( gttended the deceased from_ ex? WAX tf Ara, \9 2s , thot (I) (replast 
ero saw the deceased alive an_ AY 4 197 and that in (my) teucL opinion death occurred on the date and haur and fram the 
& = 2 3 causes stated abave, (I) (raedet) (did nat) view the bady after death. 
Rees Z LD 2c. DATE SIGNE 
5 4 ATTENDING ED. STAFF Bs 
S22o or Ke O LA 0) vce fine pecror CO pis, OO] AS & 
— oe T 
Zeus | 72d. PHYSICIAN'S > Te. ADDRES C 
Pee sd wncin) Fva bo LB vumsaoe 9G (exp S7 UST Poy fF 
ares BS ——— 
3 
=St 
e*e 


a. BURIAL, CREMATION, 23b. DATE * | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Q | BUPter  |11/19/1968 | Methodist Cemeter Dentsville,Maryland 
iy 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR, 2b. Lou SIGNATURE 
De ses 
weds! Arehart Funeral Home,Inc.-La Plata,Md.|NBV ¢ 4+ 168 | ¢ el 


: MARYLAND STATE DEPARTMENT OF HEALTH 
ee 1 z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16566 CERTIFICATE OF DEATH 


1. DECEASED-NAME Fit , i 2o. DATE OF DEATH 2b. HOUR 
(Type or print) 4 Month Yeor 
MBER i 


ero! 
and 2 
deoth. 


ha NO 
5 4. RACE S. DATE OF BIRTH 6. AGE (In yeors  |_ICUNDRR TYEAR TF oer 
= if birthdoy) are HN 
in pal WHITE DECEMBER 25, 1906 YRS, 
[ 73 rae (Stote or foreign . 8 MARRIED [7%] NEVER MARRIED[] | COUNTY OF fen 
wre BS W. VIRGINIA winoweD [] Divorced [1] WASHINGTON Md, 
Ss -3ae 
ice See 10. CITY OR TOWN OF DEATH 11. NAME OF outa INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
Be = az give street oddress) duting most of working life, even if retired.) INDUSTRY 
= =§ 77 | HAGERSTOWN WASHTNGron_ counry_nosp. |“BAPRH” HANGER SELF-EMPLOYED 
> 35 7 wm) ise ay RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
ss. er oy lodmission) STATE 13b. COUNTY. YES NO : 
2 6387) G UO | 725 GEORGE STREET 
x DES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae SYLVESTER E KING FLORENCE R RAINES 
3 s is WAS DECEASED ae as ARMED FORGES? ; V6b. SOCIAL SECURITY NO. 417. INFORMANT 25 GéadiesetNG STREET 
© es, no, Oxi ys ive wr or dates of src €. “ — 
3 ae a oa 21409-7333 |MRS HILMA KING HAGERSTOWN, MARYLAND 
=. xt INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: Ghee pone 
IMMEDIATE CAUSE (o) 


polls DUE TO, OR AS A CONSEQUENCE OF Be ee 
Ranahionsaite ry, which gove 4 ot 


tise to immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


eo. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


5EShO 
i. fs ¢ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR yt Month Doy oe 
{If either, notify medicol exominer) 


gi on arene 21. LOCATION Street or RF.D. No. City or Town County Stote 

lot work De ae = 

220. | certify thot (|) (HX KOSpitaN attended the, aie hlcn J WE, to Lleae, C196 4 , that (I) Une) lost 
saw the deceased alive ae ond that in (my) (aim) apifion ‘deoth occurred on the date and ‘hour ond from the 
couses stoted abave, (I) (#8) (did) (did nat) view the bady ofter death. 

a ers ee? x YA TENDING MED STAFF Se eal 

FE A DEGREE PHYS CH owecror O ts, CO] 11/7/68 
22d. PHYSICIAN'S Cfee PF ‘220. ADDRESS 


/ nants) OBER ¢ t “Giitepe fl. M, Dy 145 W WASHINTON ST. HAGERSTOWN, MD. 


“BURIAL CREMATION, | 23b. DATE 7Bc._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
PENAL Spe 
a SORE REM 11/8/68 MOUNTAIN 7 CEM HARPSBURG,WASHINGTON, MD 


2 ’ 
yLe FUNERAL DIRECTOR }) ADDRESS 250. RECD_BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE. 
Dh [Koes HAGERSTOWN, MARYLAND 


, of removol, 


The low requires thot the death certifjce 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-transit permit. 


_ should be filed with the State Dept. of Heolth prior ta burial, cremation 


pa 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


director, 


TO HOSPITAL OR ®.. PHYSICIAN 


VR AIS (dp. 
30M REV. 1/68 


wey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lost 2o. DATE OF DEATH 2b. HOUR 
Month De Ys 
Avhn AJ jae LE TP om 


S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR] 1F UNDER 24 HRS, 


loose yal co 
/2-13- 3/ cd i>. ad el 
To, BIRTHPLACE (Stote or foreign | 7. QJIZEN OF WHAT COUNTRY? 5 panied oYeveR waRRIED[-) | COUNTY OF DEATH 
if 
nm) Washe COa: USA wipoweD pIvoRceD [] WASHINGTON ep 


10. CITY OR TOWN OF DEATH 11. NAME DF HOSPITAL OR INSTITUTION (If nat in hospital V2a, USUAL OCCUPATION (Kind af wark dane —]/12b. KIND OF BUSINESS OR 
; give street addr i i if reti INDUS) 
/-|{ HAGERSTOWN TREN MD. STATE HOSPITAT (MOUs exhale en reteet) tin Home 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence eg 13c. CITY OR TOWN Tad. INSIDE CTY LMT? —-[)3e. STREET AND NUMBER 
, fodmissian) STATE Md. 13b. COUNTY Fr Foxville yes] NOX] Lantz P.O. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Philip R. Forrest Sr. Marjorie E. Swope 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Neraggerunacun), || reseenvemsell 1D Iie O99 Richard F. Kuhn Lantz, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and ( - Bets te sdncnes 
PART |. DEATH WAS CAUSED BY: 5 C. MOG =) f- y) 
- IMMEDIATE CAUSE (a} A YO.u tL J 


haat A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


tise to immediate cause (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. 3) 
PART ) OTHER eg CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


190. Lhd 19b. CONDITION FOR WHICH OPERATION WAS PERFDRMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No [3 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18} 
[OR CONTRIBUTING [[} CAUSE DF DEATH HOUR AM Manth Day Jon. 
(If either, natify medical examiner) 


2id, INJURY OCCURRED | 2le. PLACE OF aT (cH HOME, FARM, STREET, HRY 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While oO Not while [> DFFICE BUILDING, ETC. 
lat work’ —_ot wark O41 lo a 


2a. 1 certify thof (I) Athis = oraged i pee oy (2 A aa / | , 19.09 _, thdt (1))(we) last 


saw the decetséd aly and that in (my, (aur) Qpinian ‘death occurred an the date and hauPurd fram the 
causes stated abavd aye (we) (did) (did nat) view the body after death. 


) ‘22. DATE SIGNED 
D. 
bapa é sors MOM OO Mle OME BE //-73 CP 
‘22d. PHYSICIAN'S 22e. ADDRESS 
te) ofa PC of 4 ke Hl / 360 Fenn, anid Hegrieuwy,/” 
23a. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City or own) (County) (State) 
BAH bieee cals anes, Mr. Carmel U.B. Cem Garfield Fred. Co. 
3 i RI 2S0. REC'D BY REGISTRAR } b. REG) 'S SIGNDTURE Q 
aah i | eee Ee BER ome NOV.19 TORS pores Joes 


und 2 


ithin 72 hours ofter deoth. 


, or removol, and in ony Bvent, wi 


a 


ss within’ 24 hours affé 


completely filled in by the 
emove tarbonepapers. Pages 


™ 


d 


ermit. Then please r 


urial-tronsit p' 


it 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion al 


reiatg be fied with the State Dept. of Heolth prior to burial, cremotion, 


€ 
oat 
‘2 
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director, poge 3 should be detoched for use os the bi 


s 
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° 
= 
s 
& 
= 
So 
8 
7 
2 
= 
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TO FUNERAL DIRECTOR 


urmont. 


g 


Poge 4 moy be retained by the hospital or ottending physician. 


3 
os 
=) 
2 
Z 
2 
nS 
s 
s 
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GS 
= 
e 
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fon papers. 


ond in ony event, within 72 hours a 


Then 


igned by the ottendini 
-transit permit 


After this certificote has been si 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removo 


director, page 3 should be detoched for use os the burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16568 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. a 


Cece CORA EMMA LAMBERT OVEMBER’" 26 °"4 968" ; 


3. SEX 4, RACE S. DATE OF BIRTH ae fn ears 0 ae 4 af 
DAYS [HOUR MIN 
FEMALE WHITE 6/5/1887 gtr ee : 
To, BRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? SB yaRRIeD [-] NEVER MARRIED] | COUNTY OF DEATH 
“XR YLAND USA. winowen TR} ivorceo WASHINGTON re 
TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (i BL MBal 7120. USUAL OCCUPATION (Kind of wark dane | 1Zb. KIND OF BUSINESS OR 
HAGERSTOWN EAN TW MANOR NURSING  |¢tirg moses WeLEE! retired) | INDUSTRIETOMES 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. insive city umtts? =| 13e, STREET AND NUMBER 


parison) SWRRYTAND |" WASHINGTON HAGERSTOWNO M |785 BRIARCLIFF DR. 


1658: 


Ta: FATHER'S NAME Fist 1S, MOTHER'S MAIDEN NAME First Middle Tost 
GEORGE EMMA GETTIER 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? 160. SOCIALSECURITY NO. _]17. INFORMANT adress 


TE ale a NONE MRS. ELIZABETH DUEY HAGERSTOWN MD. 


ae ; FORMATE TERA 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), gnd (¢). Z i Grits es is 
PART |, DEATH WAS CAUSED BY: ule 
IMMEDIATE CAUSE (0) d Aa ae 


tf f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if onyAwhich gove 


rise ta immediate cause (a), (b) 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


best C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re nore CAUSES OF DEATH? 
‘some 


2ha. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(DOR CONTRIBUTING (—) CAUSE DF DEATH HOUR Re Month Day Vee 
{If either, natify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF wa AT NOME, FARM, STREET, eT} 2If. LOCATION Street ar R-F.D. No. City or Town County State 
While oO Not while [7] (orn BUILDING, ETC. 
lat work — at eee 


220. | certify that (I) (this Passi attend od pe “e fram baa ss) 19.Go AAV 19% ©, that (1) (we) last 


sow the deceosed olive on 6 $7, gnd that in (my) (oor) opinian ‘ah occurred an the date and ‘hour ond from the 
couses stated above, (I) (ome) (did) (didemet) view the fess dgér deoth. 


iss / ‘ tds ATTENDING. STAFF 2 DAE SOUC C G 
WM, ca pice ps” <EDinecror OO pits OO] Meee > Lé 
Tid, PHYSIGANS , The. ADDRE 
NAME (Type) {200 Llyeo /Z 
| fmm Ce (Wheven | opal 
Zo. a CREMATION, Tc. NAME OF CEMETERY OR CREMATORY 73a. LOCATION (Gy or Town) 1S (State) 
tee” T. VIEW CEM. HARNEY CARR MD. 
ADDR So. RECD BY REGISTRAR | 25b. REGUTPARS SIGHpTURI 
: 
27/| pate REC 2 1968 hi 


LjiAA fete 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
16563 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


|. DECEASED-NAME i 2a. DATE OF DEATH 
(Type ar print) Me 


6 AGE (In years 
last birthday) 
YRS. 


within 72 hour: 


8 MarRieD [7] NEVER MARRIED! 2. COUNTY OF DEATH 


WIDOWED] —_ DIVORCED hington Md. 


ans init OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
2 street oe during mast af Sarkiog life, even if retired.) INDUSTRY 
Ho h 


h h_ Hon 

13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? ae, STREET AND NUMBER 
yes nol] 

H 4 X 


1S. MOTHER'S MAIDEN NAME First Middle Last 
Julia E, Morrow 


pheu Whi 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
“tes, no, ar unknawn} | {If ves give wor or dates of service) pee W BYES amspor t 9 Md 
no == 84=%6=0596A Mark Ge Wagner, 2750 Virginia Ave 


18. CAUSE OF DEATH (Enter anly ane cause per line fort), (b), and (¢)) Bacula ly 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


pletely filled in b 
ve carbon papers. 


inany event, 


leafe fe 


/ 


Canditians, if any, which gave 


tise ta immediate cause (a), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


last. (. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
eo nom CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day a 
{If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY one's FARM, STREET, 7] 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While ‘a Not while [7] OFFICE BUILDING, ETC. 


fat wark —_at set 

22c. | certify that (|) (this haspital) attended the deceased fram = Gee, t 19@K _, that (I) (wettast 
saw the deceased alive an__/./ = Al YG S¥, and that in (my) (ex) apinian decth accurred an the date and haur and fram the 
causes stated abave, (1) (we} (did) (did not) view the bady after death. 


L, O O etic bf ia re 2c. DATE SIGNED 
O E. OD DEGREE PHYS. pirecror CO) pays, O 73-63 


Td, PHYSICIANS Me. ADRES 7 B 7, C0). Lela sAypa1g POP? 
NAME (Type) Kobek? Con med, Le) ta —@7-$T-O Me Abt 
—— 


SS eee ee 
73a. BURIAL, CREMATION, | 23b. DATE Bc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oQay"t aw bia g (State) 
aerate) Oak Wood Cemeter Hickory No Carolina 
T rT 
Shee m4. gaint DIRECTOR ayFsrstown, Md dro. RECO IGG i BO per erte, Qe 


somrev.68 | Andrew Ke. Coffman Funeral Home, Inc. | pat 
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After this certificate has been signed by the attending phi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. Then p 


shauld be fled with the State Dept. af Health pricr to burial, cremation, ar remaval, a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYS 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
1 6 5 vit) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16584 


\ 


e Ng T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
= s3e Type ar print Month Do 
2 $88 Baap Ibbie CUA Lawson Nov. “26 ™” 1988 
S ee 3. SEX 4, RACE S. DATE OF BIRTH e LF ie [IE UNOER T YEAR | IC UNDER 24 HRS. 
= .) * last bisthday MONTHS | 0 URS 
5 ss Female White 3/1/ly Ch YRS. eee 8 kal 
al S Ye 
2 ae, To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
£ ret country) 
tS enna, USA WIDOWED DIVORCED WASHINGTON ind, 
= 2-5 ,, [10 civ or TOWN OF DEATH 11. NAME OF srr ORINSTITUTION (If notin hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ye An give street address during most of working life, even if retired.) ENDUSTRY 
=33 //| HAGERSTOWN WESTERN MD. STATE HOSPITs ess 
oh 5 of lao. USUAL ae (Where deceased livgd, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS 13e. STREET AND NUMBER 
= = ey admission fb. CO 
2 ees / 3pm) "Maryland Mo Lisbm__| "SO 0 | Lisbon, Md. 
s i oe a 
SB BES > PI AMERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lil gs es ee Abi jah Seal Amanda Rhea 
2 sss Toa, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa fes, no, or unknown) 'y6s give wor or dates of service) 
=a aee , 220 = 34-256 Quinnie H. Garland Sparta, Tenn. 
= eaoEs we OAS. “EEE Lee ae ee Oe ee ee , 
S oe 1B, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) crWiEN ONSET AMO OLATA 
= §.°2 PART |. DEATH WAS CAUSED BY: A 
ie S25 Z IMMEDIATE Cause (a) Congestive heart failure years 
2 £5 8s . sof DUE TO, OR AS A CONSEQUENCE OF MAtral and aortic stenosis and 
= Las Canditians, if ony, which gave F. 3 5 QO .. 
eon itetaipeediecease'ol »)_insufficleney, tricuspid insufficienc sors 
feces stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
22 se6 ist: (__Rheunatic heart disease O_years 
SS c2-2 
22.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Fg iy ae 
“-Mewo ¢ x 
yeh BSE, = su X 
Be258 = 19a, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
25 os) = Aue .16.19%8 Mitral and aortic stenosis wo Nog CAUSES OF DEATH? 
PSs" ¢ = ar Ou an ia ‘a 
= 6 2 3 & 2a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ltem 1B.) 
2s Lsz & | Cor contrieutinc (7) cause oF pear HOUR Me Month Day Yeor 
YEtc. & [Lif either, notify medicol examiner) MM. 9 
Ss sea = P7id. INURY OCCURRED — | 20e. PLACE OF INJURY (ARO HM, SRE FACORT) 21, LOCATION Steet or RIED. No City or Town County Stote 
= a — a While Nat while OEEICE BUILOING, ETC. 
Lee lat wark'——_ ot work 
o= ee ; 
Zzs2 22a. | certify that (I) (disdtospital) attended the deceased from_Nav. <O _, 1966 , ta_Nov, 20, 19.60 _, that (I) ¢aé) last 
25 ae 3 saw the deceased alive an lav, , 19 and that in (my) §60¢) apinian death accurred an the date and haur and fram the 
Hee = causes stated abave, (I) (awa) (did) (dicho) view the bady after death. 
<3 oss 22b. SIGNATURE t Tis ie tie 2c. DATE SIGNED 
oa . , 
S32 28 Bema 0. Bateca vecret prvs, CJ oirecror CO pays. el] 12/26/68 
a Ss : 
<zs2e25 | 22d. PHYSICIAN'S : 220. ADDRES Western Md, State Hospital 
Paley jeer) (| OL Domingo A. Garcia, M.D. 500 Pennsylvania Ave. , Hagerstown, Md, 
2 2 — ————————————— 
2 23 BS 230, BURIAL CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
a i" 
efoc™ Bue) | 11-29-68 Seals Farm Laytonsville, Mont. Md. 
ty 24. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 29, REGISTRAR'S SIGNATURE 
30M REV. 106 Francis H. Barber  Laytonsville, Md. vate NQ 2 1968 Clore, 9 
pe ee ee ee ee TE RY: ae eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16573 CERTIFICATE OF DEATH 


1. DECEASED-NAME Lost 20. DATE OF DEATH . 2b. HOUR A 
(Type or print) ‘ t Mant! 4 
ae 4 Lianger a z 6i4S™ 


3. SEX S. OATE OF BIRTH aes hy a WFUNDER | YEAR | IF UNDER 24 HRS. 
7 = lost birthday) MONTHS | DAYS MIN. 
3 & -/878 PL ves |] OO | 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDE-] | COUNTY OF DEATH 


aD, M Aa USA wivowen [~~ ivorceD Washi it qten ia, 


4D. CITY OR TOWN OF DEATH 11. NAME Pee INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
) 7 a give street oddress) during most of working life, even df setired.) INDUSTRY 
At Lcqnrs port weok church ten : “Heese. 


fter death. 


after death. 
funerol 
‘ages | and 2 


2 hour: 


2! 


, withil 


be Ee 


Ai 130. USUAL RESIDENCE (Where deceosed livAd, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CITLIMITS? 1 13e. STREET AND NUMBER 
/P fodmission) STATE 95 b ONY I ranklini@reencastle SEO | 36 E. Baltes ST 


’ 714. FATHER’S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle lost 


becca, Slife- 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T7. INFORMANT Ce aan ars ae 
t 


tye dates of servi es 
Yes, na, of unknown) | {IF yes give war or dates of service) 4 , wh 


pletely filleg“in b 
ve corbon p 


18. CAUSE OF DEATH (Enter only ane cause per line for (g}, (b), ond (c)) AKTWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) . f<P2L40 


Conditians, if any, which gave 
tise to immediate cause (a), 
stating the underlying couse| 
lost. Salers iC) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


FG ED As. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys] no CAUSES OF DEATH? 


‘a. ACCIDENT WAS UNDERLYIN 21b. THME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, oeey 21f, LOCATION Street or R.F.D. No. City or Town County State 
While p— Not while OFFICE BUILDING, ETC. 


jot wark at wark 
22a, | certify that (I) (this haspital) attended the deceased fram_#=, pt—, 19. , to aS 9B S$, that (I) (we) last 
saw the deceased alive an. = | ,,and thot in (my) (our) apinion death occurred on the date and hour ond from the 
causes stated abave, (I) (we) (éR) (did nat) view the bady after death. 
” ATTENDING MED STAFF Tay 
aw DEGREE PHYS. pieecror CO) Pays. Sl-f{-G& 
22e. ADDRESS 


ate hos been signed by the attending physicion 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial-tronsit permit. Then please remo 
d with the State Dept. of Health prior to burial, cremation, or removol, and in any event 


i 


22d. PHYSICIAN'S ; Po) 
Mane) 70> bert [. Corrad 


ue eeeEeEEEeEeeEeeeeEeEEE———————————EEy>yy>EEEEEESSSS—S—————————— 
Zo. BURIAL CREMATION, 2. DATE Zac NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 
ONAL (Speci) M=- 4-S% meteny 


Ke [TRE 3 LL ere bS TEM: 7 
RAF DIRECTOR oD = ADDRES} 250. tREC' REGISERAR Sb. REGISTRAR'S SIGNATUI 
YR AIS ( { he 
30M REV. ey he 3 yy) Mo A TE st BY i 19 66 j o seal 


director, po 
should be f 
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Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 6 5 1a ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
1. DECEASED-NAME r First Middle lost 2a. DATE OF DEATH 10 FR 
(Type or print) : Month 
Y Frances Leora Lockle Now 28" ahd, 
— st bit iS iN 
¥/ Parana Colored Nov 11 1902 ee YRS. Gia aid Kad 


A Ye, BIHPLACE (ee oF orion Yt CTZEN OF WHAT CUNT T HARRIED [5 NEVER MARRIED] | COUNTY OF DEATH 

count 

heat WIDOWED fy _pwvoRcED CJ Washington nie 
To. USUAL OCCUPATION {Kind Gf work dane [12b, KIND OF BUSINESSOR 


TO. CITY OR TOWN OF DEATH i 
treet addr di jf lif if a. INDUSTRY 
Hagerstown Md. Meet on County Hosp tinangitel ating ite. event retired) 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
lodmissia TE ? 
“it yfand Wie: Hazerstown| SE) O | 400A. Park Place. 


[ [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 


Green Forbes Loura Be 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, manneynknown) (It yes give war or dates of service) OG =A 36, i-D Mary Barwich News 
PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) @ETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (a) Hyp ert en e cardiova disease with yr. 


4/2 DUE TO, OR AS A CONSEQUENCE OFC ONEeStive fa Were 
Conditions, if any, which gove 1 
nse ta immediate cause (3 p—Arteriosclerosis Indefinite 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee ene (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


PESR 


, within 72 hoursafter death. 


executed within 24 hours after death. 
z6n ond completely filled in by the funerol 
leose remave corbon papers. Pages land 2 


and in ony event, 


P 


that the death c¢rtifigabe 


Poge 4 may be retoined by the hospitol or ottending physician. 
, cremation, or remova 


-transit permit. Then 


190. 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves C] Nox] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(oR conrRIBUTING []caUsE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol examiner} P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (0: HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
Whi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lat wark ot wark 22 
220. | certify that (I) (this hospitgl) ated ihe ge my oy , thot (I) (we} lost 
saw the decetsed alive on. DT wer that in a ob apinion death occurred an the date ond ‘hour ont from the 
causes stated abave, (1) (we) (did) (did nat) view the ig after death. 
fo) PaO, ATTENDING MED, STAFF OE 
cD) KAA “CDEGREE PHYS. DIRECTOR O mys O1/29/68 


22d. PHYSICIAN'S 2e. ADDRESS HS Wes wast ET Or 
NaME(Type) B, B, Kneisle M.D. Hagerstown, Maryland 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Be MGR 1142-3-1968 |Rose Hill Cemeyer Hoeerstown Wash, Md. 


ve ats aC] 22 FUNERAL DIRECTOR 250. RECD BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
oaWEC 3 1969  vecince, Wee 


OM REV, 1/ 


should be filed with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending p 
director, poge 3 should be detoched for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


jes 1 ond 2 


SeesPa 
within FZ er death. 


iclyn ond completely filled in by the funerol 
ind in ony event, 


legse remave corbon paper: 


ig 
Thén 


-tronsit permit. 


igned by the attendi 


After this certificate hos been si 


e 3 should be detached for use as the burial 
filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, 
ae 


ih 


director, 
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TO FUNERAL DIRECTOR: 
Pp 


s 
= 
a 


30M REV. Hel 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 5 73 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 


CERTIFICATE OF DEATH 


|. DECEASED-NAME ow First Middle 2a. DATE OF DEATH 


(Type or print) aH ANA ol Q Ne, Zz Pe 


3. SEX 4, RACE : 6. AGE (In years 


Female Vals eee lost agen 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED") 
cauntry) Ww z e 

Benevo Md 0 ee widoweD Z}-_ DIVORCE [-] l/ ASHIN CTO OURTY vg, 
10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 


ive street oddress) durin: + af working life, even if retired. INDUSTRY. 
wec0e Goonshoeo 4 oh ey-beedy Heme te: lged\""® Welsewtee ) | Benn" Home 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ‘eet 134. INSIDE CITY LiMmTS?[13e, STREET AND NUMBER 
/ Fadmission’ (ATE 13b. COUN’ YES NO 
Maryland gerstown | % "UO | 100k Th Terrace 


FATHER'S NAME Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Ezekiel. Chaney Laura 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT S 
Yes, no, or unknown) | {if yes we wor or dates of service) Pesos atl 100 Tie: Terrace 
No 5 2) 6-00 v é : OWN vie 


on Hag 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {9 A : pf Freee ss 
PART |. DEATH WAS CAUSED BY: . rete Lee oy en 
| IMMEDIATE CAUSE (a) Mee. ie aid SEP gt Peet htep 0G 
OF 


t A DUE TO, OR AS A pes Z } a 
Canditions, if dny, which gave Sp Z oes WZ 
tise ta immediate cause (a), (b}, __ Lhe CEMA LCA 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
last. OO a) 
PART 2. OTHER SIGNJBICANT CONDITIPNSAONTRIBUTING TO DEATH BUT NOT sy TERMINAL DISEASE ORCONDIJJON GIVEN J-PART I(o) 

p 3 ee y iy. 
Le Lap dibepy 2 ZA : a 


19a. DATE OF OPERATION 496. CONDITION GR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


sO] Nol] 
210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port or Part 2, Item 18.) 
(VOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical exominer) PM. 19 


2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, Pes) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whil oO Nat white (Ey OFFICE BUILDING, ETC. 
ot work 


22a. 1 certify that (I) (this haspital) attengéd the decpased from ZA fr NEE, bE cecapen 95, that (1) pe last 
saw the deceased alive ae ae, d,ssnd that in (my) (evr}opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (di¢) (did net}-view the bady affer death. 
22b. SIGNATURE ‘. ae MED. STARE 2c PATE SIGNED 
Vy REE PHYS. orecror O pis, OLA Fa 
22d. PHYSICIAN'S . 22e. ADDRESS 
NAME (Type) : 


MEDICAL CERTIFICATION 


o 


AL6On 2 AY y' s, LC AY p OWD te Ke 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Pgapiaees [11 26- 68 |Benevola Cemetery Benevola, Wash. Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISIBAB'S SIGNATURE ( 
ohn H. Bast, Jr. 112 N. Main St. Boonsboro, Mdom NOV2( 198 fortes pores 


z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cettificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
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je 3 shauld be detached for use as the burial-transit permit. TI 
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directar, p 
shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 65 vere DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J658a 
CERTIFICATE OF DEATH 
\. DECEASED-NAME First Middle last 2a. DATE OF DEATH 5 tg 
T int} Maat : 
Uyperer i Mary Margaret McConnell Novelifer Bu, f68|"hi te 
3. SEX 4, RACE S. DATE OF BIRTH piel ears IFUNDER | YEAR | tf UNDER 24 HRS. 
. 1 a Ce 
female white 7-1-1888 ak: peleahke 
To, BIEIHPIAGE (Sot or fosign [7 CTZEN OF WHAT COUNTRY? 8 maRRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
gunt 
Behnnsylvania USA WIDOWED [K] _ivorceD [7 Washington Md 
10. CITY OR TOWN OF DEATH 11. NAME OE INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street add duri f ing lif f retired. INDUS' 
Hagerstown AVST On Manor uring mary Sg Ulepegen retired) Home 
3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CTY UMITS? —113e. STREET AND NUMBER 
admission) STATE §=Mde 13. COUNTY Wash. Hagerstown] vs[] so | 328 Cherry Tree Circle 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Homer Turk Unknown 
\éa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng,orunknown) | isons) 2O2-28-450QHrs. A. Jeanne Graber,Hagerstown,Nd. 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) AETWAIN ONSET jase 
PART |. DEATH WAS CAUSED BY: ES, 2 , 
- IMMEDIATE CAUSE (a) Viaiund Aaa 0 AP AhiAdit a = rs 
DUE TO, OR AS A CONSEQUENCE OF « = 
cndion tom wtinavey gg uta (ele Wur * Chenu? | 2 omy, 
stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF % , f 
Sh a £ WARSetrdrr + Cow 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN II 
* 60% 
5 190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys No] CAUSES OF DEATH? 
& 
S [21a ACCIDENT WAS UNDERLYING =} 2}b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
| Clon contersurinc (7) cause oF DEATH HOUR AM. Manth Doy Year 
5 [lf either, notify medical examiner) PM. 19 
= 


Whe Na whe) 2le. PLACE OF INJURY (GRP ae FACTORY, }} 214. LOCATION Street or R.F.D. No. City ar Town County State 

ist work — _ at work, 

220. | certify that (I) (this-hespital) attended the deceased fram gad d WRF, toa Re 19 6 F-, that (I) (we} last 
saw the deceased alive an_¢f = Y __19 ; and that in (my) (evF}epinian death accurred an the date and haur and from the 

causes stated abave, (I) (we) (did) (did-rot) view the bady after death. 


< Pe We. DATE SIGNED 
CAL AS FFE DEGREE PHYS. pirecror C) pus, OO]  ¢/- 25-64 


0 wy 
t Ff , ¥ 2] W CY 
miei) Edvard W. Ditto, ITT, up. |S = eters Paths 


ATTENDING 


Ze. BURAL CREMATION, 235, DATE 7c. NAME OF CEMETERY OR CRENATORY Md. LOCATION (City or Town) (County) (State) 
iS a 
Birfay [11-27-68 Rose H emeter Hage own Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Minnich Funeral Home Hagerstown, Md. | pr NOV29 1968 (C4 


M 


1 | 16575 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1G385 


NS 1. hie en First Middle last 2a. DATE OF DEATH 2b. HOUR 
eyo (Type ar print] . . Yonth Do 
S58 fata Marie NeCormick ant ' rl 
Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In 
ac . 2 last birthday) 
Eo° emake White April 7, 1890 8 

oS Ta Sasi peoniachoeiy | 7. EEN OF AT COUNTRY? B-waRrieD RAOEVER maRRiED[] [9 COUNTY OF DEATH 

DSA winowe [] —_oivorceo Washington Md. 


\ 
Sexecuted within 24 > after death. 


(S) 


= as 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
a 7G) give street address) a during most af working life, even if retired) WDUSTRY, 
Sa = / A 7 Aw MNANGAOM NOADAAGA MOUK EWA € Wr Ome 
o Se a USUAL Where deceased liv ian: Residence befare R 134. INSIDE CITY LIMITS? 1139. STREET AND NUMBER 
pa eee jadmissian} 1 - 
F233 | Mr baios IWagerstown |) °C | 240 Summit Ave. 
3 E = yy" FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
( ee Sanne Kendle Unknow 
Bos 16a. WAS pases he oil ARMED ERS : 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
y  —— Yes pa, ar unknown, yes give war ar dates of service) 3 ny 
es No None (et of Lek 2H0 Summit. Ave Hagerstown, Md. 
= = sree TAA AAS 
S of 3 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<}) 
3 . PART |. DEATH WAS CAUSED BY: 
rE 5 IMMEDIATE CAUSE (0) nal hemorrhage 
s S / DUE TO, OR AS A CONSEQUENCE OF 
= s Canditions, if any, which gave Bleeding gastric ulcer 
s. is rise ta immediate cause (a), (b) 
£5 iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S e hast. 4 L777) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Arteriosclerotic heart disease with congestive failure 


200. AUTOPSY? 
YS] 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a, ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 


z 
Ss 
s 
3 
6 
= 


De. HOW INJURY OCCURRED (Enter nature of injury in Port | of Part 2, Item 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NO 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit permit. 


30M REV, 1/68~ 


Reat Haven a apel Hageratoum,(d, 


zs 
a 323 
a i=] 
£ += 
= 3 
2485 
c£gs 
Cee 
S == (C1OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
Ye z=} (if either, natify medical examiner) PM. 19 
£3 4 21d, INJURY OCCURRED ] 21e. PLACE OF INJURY (AV HOME, FARM, STREET, FACTORY.) TOV LOCATION Street or RFD. No. City of Tawn County State 
( 
= aa a While Oo Nat while Oo GFFICE BUILDING, ETC. 
oe a lat work —_at work. HEE 3 
zZ> =] 22a. 1 certify that_(!) (this hospitgl) oitended the deceased frgng’o ad , 19.05 , tNWOVEMDEL  19_09 | that) (we) last 
So s.0 saw the deceased alive an VOVe 24 19 O%hnd that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (!) (we) (did) (did nat) view the bady after death, ~~ 
&: 25 = 226. SIGNATURE iy r O eee 7 es 2. DATE 58 
Soe } 
Szecs iA M.D, oor pre” 0 Dievcror CQ fee O/21/12/68 
o= 
Zeges / Pe eel < anee Me ORES HE West Washington Street 
ee _B; B, Kneistey, M.D, Hare ou, Maryland 
2255S CO [780 BURIAL CREMATION, — | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote) 
55 OVER (Sppcif ; ‘ 
eto S| Babee” 11/13/68 Haven Cemete. Jagerstown-Was gton-W"d 
per me 74, FUNERAL DIRECTOR SS 


Sa. ONT A 


DATE 


‘9 & ua ARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘@ibin 24 hours after death. 


The low requires that the death certificate be execut 


Page 4 may be retained by the haspital or attending physician. 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 5 by 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH : 
T. DECEASED: NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
ine eee. | AGL GRAFTON MC GRAW Nov 1968 [1 An 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_iF UNOER TYeaR [iF UNOER 24 HRS 
Male White Nov. 21 1895 espero fe, [ae LO alle 
Ta. BIRTHPLACE (Stte or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED] | % COUNTY OF DEATH 
cut) Wd. U.S A winowed KR] —_pivorceo Washington oh 
A 10. CITY OR TOWN OF DEATH 11. NAME OF HOSATALOR INSTITUTION (If notin hospitol 1120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
Sharpsburg “H6" Shanice st. Sear waders) a, ROR. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN vad, WSIOE CITY LTS? | 13e. STREET AND NUMBER 
odision) STATE Nig aera rag | 136 COUNTY Washington Sharpsburg| "XK) sol? 110 Mechanic st, 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
D. Bruce Me Graw Bessie Snavely 


Téa, WAS DECEASED EVER IN US. ARED FORCES?” [16 SOCIALSECURITY NO, 7. INFORMANT Address 
Yes, no,pyygknown) | Wve sencweetrs) 1705=10-6556 Ri Mrs, Paul Delauney Sharpsbupg, Maryland 

18. CAUSE OF DEATH (Enter only one couse per line § ee (4) = YA Y mm BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 4 
: ~~ IMMEDIATE CAUSE (o) _ Z Z re eulbretcx (2 hice us a 

f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, hich gove vb 
tise to immediote couse (a), (b) 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF, 


lest () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


VATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys xo] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Post | or Port 2, Item 18.) 
[DVoR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(lf either, notify medicol exominer} PM. 1 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ss WOME, FARM, STREET, ut) 2if. LOCATION Street or R.F.D. No. City of Town County Stote 
While [Ty Not while OFFICE BUILDING, ETC. 
jot work —_ of work 


22a. | certify that (I) (this haspital) attended be deceased fig 4 = The tape f__, 19 , that (I) (we) last 
saw the deceased alive an. 1 , and that in (my) (oF apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (didemot}yiew the bady after death. 


2b. SIGNATURE yj 4 J, DATE SIGHED 
Z y ATTENDING MED, STAFF i] 
PT b- Lie LY 1 doc EO’ oe OM ae 


22d. PHYSICIAN'S = Ze, ADDRESS = 
NAME (Type) ‘ 4 Le ayy fe l 2B ~. 4 Wa A 


5 ie DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Towrt) (County) (Stote) 
yo Rabo) Nov. 12-68 | Mt. View Cemetery Sharpsburg Wash. Md. 


“SQ [/24. FUNERAL DIRECTOR ADDRESS Wo. REG! au +} REGISTRARS SIGNATURE 
VRAIS (4) 
30M REV. 1/88 Albert L. Leaf 7 Church Wal’ sport Neate NOV 196 Me a 2 


’ 


165 


es | and 2 


age 


the funeral 
‘After death. 


a 


Wile 
[ey 
ifni 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, wi 


Then please remave carban- p 


MEDICAL CERTIFICATION 


i 


— 


director, page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


“A ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
165 74 1659; 
CERTIFICATE OF DEATH . 
= ik eye First Middle Tost 2a. DATE OF DEATH 7. HOUR 
3S s (Type or print] nth, Doy 
3( (a LINDA IBE MOORE OVEMBER™ 3 1968 __| 6A. 
5 Bs 3 SEX 4, RACE 5, DATE OF BIRTH sets FS Giles 
s ae tomy last bithdoy MONTHS | OATS IN 
Awe es FEMALE WHITE ‘ 6/25/1889 pee esa lee] 
, 2 3” 3 Jo, BIRTHPLACE (Stole'et foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 yaRRieD (C] NEVER MARRIED 9. COUNTY OF DEATH 
= ik LAND UeSeAe woven) oworceo WASHINGTON W 
= #85 10. CITY OR TOWN OF DEATH 1TLNAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done | 12b, KIND OF BUSINESS OR 
CS Boaiars . give stre Iduriag ma: i jf retired.) INDUS! 
$582 /77|__ HAGERSTOWN WaSHtticron co. HosPryAt: “HOUSEWIFE ‘Home 
Boe AC: USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? }13e. STREET AND NUMBER 
{> "os admission} _ STATE 13b. COU! 
2 I ge J AR ND W AN owns 0 |9 W. W ON BLVD 
es 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
as REED HENR HARPER AMANDA REBEKA BA 
85 Téa WAS DECEASED EVER IN US: ARMED FORCES? Tob SOCIAL SECURITY NO, [17 INFORMANT Address 
mt Yes, no, no ‘yes give war or dates of service) 
ae sical 7 ig 719~01=-6703GMISS ALMA MOORE HAGERSTOWN MD 
Ne 
= é 18 CAUSE OF DEATH (tr onl oe cus per ne for (a), (b}, and (0),) AETWEEN GHSE AND OE 
<8 ART |, DEATH WA : pega 
25 “a IMMEDIATE CAUSE (0) geet CZ (aa 
ae Y4laAag DUE TO, OR AS A CONSEQUE! 
§ Pg f 
2 Conditions, if anf, which gove OR. heed Ci | 
2 € tise to immediate cause (a), (b} 
se 


stoting the underlying couse DUE TO, OR AS A SONSEQUENCE OF Ee , Sent Te pe 
best @ Oso 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
if 


lea, 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| lies CAUSES OF DEATH? 
w4| = ves] NO 
= 
© [21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Die HOW INJURY OCCURRED {Enter nature of injury in Port | of Part 2, Item 18.) 
& | Cor conteiputinc [-] cause oF OeatH HOUR AM. Month Day Yeor 
& | (if either, notify medical exominer} P.M. 19 
= P7id. INJURY OCCURRED | 216. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)] 214, LOCATION Street or R.F.D. No City or Town County State 
While oO Not while [7] OFFICE: BUILDING, ETC. 
fat work —_ot wark 
22a. | certify that (I) (tht ital) attended the deceased ffomtQax 20, 19.7% 2, ta__Aterz Aly , that (1) (we) last 
saw the deceased alive an f 19_@4 , and that in (my) (ove} apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we}tdrd) (did nat} view the bady after death. 
D RZ 
f? 

EZ, Gh ae HE Bios HE O 
‘22d. PHYSICIAN'S (/ Te. ADDRES 7 YJ OV, UAL 

wipe LL, Packen Jimi A 
Bu pbagenenon 73d. LOCATION (Cily of Town) (County) (Stote) 
4 |e: eA, 11/15/68 REST HAVEN CEM. HAGERSTOWN WASH. MD. 


Vea ADDRES 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


‘Zc. DATE SIGNED 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢ 


Page 4 may be retained by the haspital or attending physician. 


directar, page 3 shauld be detached far use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an¥ camp! 
shauld be filed with the State Dept. of Health prior ta bur 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1659 
~ FO 16573 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “ar 
HEA 7. a First Middle Lost 2a. DATE KHOWA[] Month oy 7. HOUR 
‘ype or Print) y ss OF 
vod Bertha Rosetta Murph DEN MATED @Nov i UP 
Boe 3. SEX 4 RACE S. DATE OF BIRTH 6 pane = [a ere z 2d. HOUR 
2 q fe) alee) Yeor 
Sez é Female Polored| Sept _22 1896 pom | | mies Eri web 
oN & To, BIRTHPLACE (Stote or foreign MARRIED [_]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
—-E& os countr ; 
® aes bP tt ville,} winoweo K] ovorceo | Washineton Md. 
So. 5 TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital Zo. USUAL OCCUPATION (Kind of work done [1Zb, KIND OF BUSINESS OR 
3 “a ) g. stree ha luring most of working life, even if retired.) |INDUSTRY 
a - 4 esti 
= £¢€ 
oF 8 A) Beth 
a eerie ethel Street 
z2€2 Bs | 15, MOTHER'S MAIDEN NAME First Middle Lost 
= 25 WEN 
Sane 5 
nN ‘4 y % 
e=x2 8&2 17. INFORMANT ADDRESS 
2 ee Mrs. Daisy ¥ 49 W. Beth 
g 2 ; a: 
ppt E late ye 1B, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) : a ASROXWATE MIE 
CP ee PART |. DEATH WAS CAUSED BY: aA Laos 
g23 5: ’ IMMEDIATE CAUSE (0) C4 Ae. OCelusers ae g 
S fe fe ese LA /O *é DUE TO, OR 5 A CONSEQUENCE OF 
= 5 7 : : : 
we 2D 2: Conditions, if anyé which gove 4 a s ere 
ee S be rise to immediate couse (0), () ft AY A Ab = CELLO ~ = ep ae 
ee Sale ientadtieaaatervinatoiie DUE TO, OR AS A CONSEQUENCE OF 
Se A pees Som adieibid alvin “ 2 20 ae : 
=a e st. . : 4 . 
2 Ss lost. © Chic eeec go 64 rue chitown q 
Fe 6 ES 
fe eae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
SMo 2 Ta? we ae 
ZED of = 
ese Bs 3 bt Onte oF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
ema) tees s WAS PERFORMED? Fs Nor 
ey ee i 
=83 35 & [2lo. EXTERNAL CAUSE WAS 7Ib. TIME OF INJURY Month, Doy, Yeor __ )21«. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
geo saad 2 | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
Ss3¢2s 5 |_cause oF OATH PM. 19 
Se aS = [7d INJURY OCCURRED | 2le PLACE OF INIURY (At home, form, street, TIE LOCATION Street or RF.O, No City or Town County State 
Sf~s0& WHI NOT WHILE foctory, office building, etc.) 
= 2Sodf g AT WORK ‘AT WORK 
Pee F 3 5 IE 
= sas Ze 22a. | certify that | took charge af the remains described obove, held on Autopsy{_], __Inspectian [&}-— Inquiry [_], and in my opinion 
< m4 5 ie ae An, F 
Sere ec death resulted fram: Natural causes [u}~ Accident [], Suicide [1], Homicide [], Undetermined monner [_] 
Ze 
Be see : CHIEF MEDICAL EXAMINER — [_] 
2328s 2 
eee BaniteR? i : up. ASSISTANT MEDICAL Examiner 7] ert Ob 
Sresea a — fO- 
=> 5ofa ope ok 2 DEPUTY MEDICAL EXAMINER [e}—~ 
Bg= see . NAME (Type) EGWard We Ditto, III, M.D. ADDRESS( reer, «ity, town, or county) Washi 
+ a4 ee Lf = 2: ene ee rate 
ofEnot Bo Lae all 73b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ify) g 
Bua 11-23-1968] Rose Hill Cemetery |Hagerstown Wash Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AISME (5} 
iow “ata & PRN 6 6 1988 7g ge 


te 


Items5& FilmGl09 2/2),/69kcicMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( 


72 
* CERTIFICATE OF DEATH 
gi) Ae 7. DECEASED -NAME Fist Middle Tost Za DATE OF DEAT 7b, HOUR 
Ss prs (Type or print lant Dai fa 
s §538 Misi Anne Leona Myers November 47, 068// SAu 
S 363 
es 3. SEX 4, RACE S. DATE OF BIRTH 5 AGE Un yeas TE UNOER 74 ARS 
s Pes female white 113. 1902 {66 or" ae 
i= Te BRIHPLAE (tte ofrein 7. CTZEN OF WHAT COUNTRY? B MARRIED [J NEVER MARRIEDDR] | ® COUNTY OF DEATH 
Sn iitnyd ene USA WIDOWED DIVORCED Washington Na 
gs TD, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work done | 2b KIND OF BUSINESS OR 
= 3 jive sfreet address during most of working life, even if retired.) TRY 
ss /7 Hagerstown sesunty Hospital Weaver” 1 OTE Miaa 


’ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
| Jodmission) STATE Md. 13b. COUNTY Wash. Hagerstown YES] NO 10 Public Square 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert Myers Edrena Swain 


i, WAS DETEASED EVER NUS ARMED FORCES? 16 SOCATSEURTY NO. 77. FORWANT icress 
y msde wero dont eta 
Seren) |e  p14.09-4230|Mr. Hayes H. Myers Hagerstown, Md. 


SOMATA 
BETWEEN ONSET AND. QEATH 
rae 
AE Al Mes ie ee 


= 

ar 
= 

p 
a 
& 
Ss 
Ss 


ase remave car 


—— 


lea’ 


phys 
Then p 
, cremation, ar remaval, and in any event, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQU) 
(b) 


Canditions, if ony, which gove 
tise to immediate cause (a), 
stating the underlying couse 
lost. = = @ Abate t= aA 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2D, AUTOPSY? ‘2Db. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No Ze CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, natity medical examiner) PM. 19 
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MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City ar Town. County State 

While = Not while get LAS 

fat work _at_wark < a 

220. V certify that (I) (this haspital) attended 1 ae tom, 22 Ce , aw to 7 , 19 Loe—-that (I) (we) last 
saw the deceased alive an. co pal > and that in (my) (aur) apinian death accurredon the date and haur and fram the 


causes stated abave, (I) (wehdlis) (did nat) view the bady after death. 
9 ATTENDING MED. STAR "a pai 
aE (<tO ecree pays, Et pirecron OO pars, OO OS o~ 
226. PHYSICIAN'S aS O 2e, ADDRESS, y, ; 
Arp VL bed a LE PN, 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


pai 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, 


TO HOSPITAL OR ATTENDING PHYSIC 


BURIAL, CREMATION, | Z3b, DATE Tic, NAME OF CENPERY OR CREMATORY 73d. LOCATION (City Town) (County) (State) 
ERYGVAL Spc) = 11-19-68 piscopalChurchCemetery Hancock, Md. 


)> [26 FUNERAL DIRECTOR ADDRESS 2S0q PCO BKREGBIRAR, cq] 25b. REGISTRARS SIGNATURE 
VRAIS {2} ¥ s aio } fC, KORG Ke 
omev a) | Minnich Funeral Home Hagerstown,Md. SND 68 & re ae 


ithin 24 > ofter deoth. 


thot the deoth certificate be exec 


Poge 4 may be retained by the hospitol or ottending ph 


TO HOSPITAL OR ® PHYSICIAN: The low requi 


ysicion ond tor AML 


fyneral 


Ss 


filled infb 
i papers. 
, and in ony event, within 72 hou 


remotion, or removo} 


-transit permit. 


e 3 should be detached for use os the burial 


should be filed with the State Dept. of Heolth prior to bur 


director, pag 
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18. CAUSE OF DEATH (Enter anly ane cause per line for "Lae Pe ond Zo verwern ONSE}-AND_D 
PART |. DEATH WAS CAUSED BY: z > 
IMMEDIATE CAUSE (a) LE hea cele!” , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


165890 CERTIFICATE OF DEATH 16594 


1. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR 


(Type or print) oaep A He F ! re) } td No Mant ry hoa A 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors —[_IF UNDER T YEAR _[ iF UNDIR 24 HRS. 


Neale White M f 23,1896 last_birthday) fe: we te Se, IN 


Tr IIe ei a a 8 MARRIED [RRNEVER MARRIED] | % COUNTY OF DEATH 


se lig ISA WIDOWED DIvoRCeD Washington oa 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Ha enatioae: Pyeceg,aperess a Co.Mop it ! durin gape Laer ng'ite, avenitirehred) Conats TRY. & i) 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
odisscn) STATE 13b. COUNTY ps YES#Z] NOT] b 


GAL GUNG MOARAMGAD H1 TGGZALALD Ww 0 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Lost 


osenh Theodore _Orndord 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. ; 17. INFORMANT Addressig 
‘es, no, orjunknown) | {If yes qvewar or dates of service} cee epetiewt, id 
ta") 217-10~ 2829| Mra.tlar Jefferson B. 


e4 
ROXIMATE INTERVAL 


“U/1o? DUE TO, meee es OF 


eee KK 
Conditions, if any, which gave tb) @. CLE ia 2 
rise ta immediate cause (a), 

stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. 


Gs, 2. OTHER poy iT CAND! w; xan TO DEATH BUT NOT RELATED TO THE og SEASEA - GIVEN AN’ PARTA (a! “a 2 fo 
F201 adorthetin = € ple 
190. DATE OF when — dct FOR WHICH OPERATION WAS PERFORMED 200. a= (iF YES, WERE FINDINGS CONSHOERED IN CERTIFYING. 
1? 
ves oO NO w one OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(TPOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, natity medical examiner) P.M. 19 


21d. INJURY OCCURRED } 21e. PLACE OF INJURY oy HOME, FARM, STREET, Pea 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while [7] OFFICE BUILDING, ETC. 


lat work —_at wark 

22a. | certify that (|) (this haspital) attended the deceased fram ry, ta Ce, 19 Le F-, that (I) (we) last 
saw the deceased alive an—_____19____, and that in (my) tlie death rie ded an the date and haur and fram the 
causes stated abave, (|) Legere ee be bady after death. 


ee ae: pode ATTENDING MED. STAFE CE 
bea ULC fi GREE PHYS. PR pirector O pays. O V4 


22d. PHYSICIAN'S . ms ere 
NAME (Type) ‘daon 6.Mood De ~Cleveland Ave. Hagerstown, (id, 
7a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REN pe 9 est Maven Cemete. dagerstoum-=Washington-t'id 


7A, FUNERAL DIRECTOR LH] ADDRESS So. PEGIGIRANG Sb. REGISTRARS, SJONA : 
Rest Maven Cans sa Ch : Nageratown, lide tO T1968 i at, a 


MEDICAL CERTIFICATION 


_ MARYLAND STATE DEPARTMENT OF HEALTH © 


Q4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 5 95 
16582 CERTIFICATE OF DEATH 
i Daoudi First Middle lost 20. DATE OF Kell - Fe f 2b. HOUR 
It) it 
ae eS eR AH GRACE PETERSON Novememe”"" 12 "63 "|i as 


3. SEX 5. DATE OF BIRTH 6, AGE lp Bp ore 3 
FEMALE WHITE SEPTEMBER 20, 1915 | ‘Bye es |] || 

7a, BIRTHPLACE (Stote ot foreign] 7. CITIZEN OF WHAT COUNTRY? 8 apRIEO [Al NEVER MARRIED[] | % COUNTY OF DEATH 

oun ARYLAND U.S.As wipowe []__bwvorctD WASHINGTON Md, 
10. CITY OR TOWN OF DEATH u. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done pra ltalt es BUSINESS OR bs 

79\___ HAGERSTOWN Wetton county Hosp. _ |‘wigaNs! wkbet Cele qt CORBA NG 


y aa. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN Tad. INSIOE CITY LIMTS? —-713e, STREET AND NUMBER 
4 issi STATI a Vel 
| fens SE MARYLAND |": "WASHINGTON HAGERSTOWN | "SO. Gt | 9 LIMBAR DRIVE 


hi 
boag 


P 
|, ond in ony event, within 72 hours offe 


bon p 


move cor 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
ELMER $ LEATHER ,SR SADIE POUND 


d by the attending physician ond sdmopletely filled in b 


@ 
2 
»& $ T6o, WAS DECEASED EVER IN U'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 717. INFORMANT Q Address— TMBAR DRIVE 
Oo 2 . 
= Ye ‘arunknawn} — | (If yes give waror dates of service) ie sal De 
ESS ite) i 219-05-2865 |MR. GEORGE E PETERSON HAGERSTOWN, MARYLAND 
os | _ wPPRO INTERVAL 
5 “3 ; 
S =e 18. CAUSE OF DEATH (Enter anly one couse per line,és# (q), (b), ond (c}) BETWEEN ONSET ANO OFA 
£ BS PART |. DEATH WAS CAUSED BY: C/ 04 AER =f Yn Af ff WI), Ait 7) 
3 ~5 IMMEDIATE CAUSE (0) d ‘ g 
ao Se ,e 4 
z ss 153% QUE TO, OR ASIA’ CBNSEQUENCE OF ; ay 
= 2. Conditions, if ony, which gove b) oF OH ft : 3 2 ‘ GA / A a) 
s ae tise to immediote couse (0), 
Ze S s Siting ie citer ae OUE TO, OR AS A CONSEQUENCE Of 
Eas) ee searing Sous 3 
wis a ee los! 
23 205 — (9. 4. 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH HUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
s : ae a amd 
-™ecoo pé > 
Set 3 / 
B83 S55 © 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e285 yz a " CAUSES OF DEATH? 
Esise Xe 
35273 & [iio ACCIDENT WAS UNDERLYING | 7ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, item 18.) 
a5 2e= S [Clor contaieutins (] cause oF DEATH HOUR A.M. Month Doy Yeor 
Setys & [lif either, notify medicol_exominer) P.M. 19 
Ss 822 © [714, INIURY OCCURRED] le. PLACE OF INJURY (21 NOME TARA SURE FACOR.)/ Uf, LOCATION Steet or RFD. No, City or Town County Stote 
= £ 5 o While oO Not while ‘OFFICE BUILOING, EFC. a 
apace Ae lot wark —_at work E. a ; 
Z>S08 22a. | certify that (1) BNR Kospital) attend éd tram_~ “ 7 U7 19 taZf £4 1K _, that {!) (v8) last 
S2R285 : ; ; = 
See saw the deceased alive an_// —/ 49 and that in (my)oUr) apinian death accurred an the date and haur and fram the 
be ee causes stated aboyé, (I) (Wel (did) (did nat)wiew the bady after death. 
Sect A j , 7 
eins z. rk / LVM Jp ; pecker PY” Et Dt OO ons O eer 11/68 
os Fas . J PHYS. : 
= Ss g= 22d, PHYSICIAN'S y 220, ADDRESS 
Fes 3 Pv es he RDAZABAL, M.D. 300 N. POTOMAC ST., HAGERSTOWN, MD. 
So ¥sxu SS Siete = wey 
2 25 Ss Bo. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
etou% elt: wi aLL/14/68 RE HA\ E HAGERSTOWN, WA NGTON., MD 


3 : 
f Ns RA REG a ADDRESS " 2S0. REC REGISTRAR pe. R BAR'S SIGNATUR 
som ev. po Ka ADS HAGERSTOWN, MARYLAND me NOV 5 1968 Pe me, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Tz KO OF BUSINESS OR 
7 
Pandis Tool 


> il 1 1 6583 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { G5 9 \} 
‘. me CERTIFICATE OF DEATH 
¥ 1 DEES NI Fist Middle Tost 7a DATE OF DER 
Ss ype ar print) cf lontk 
a Lor t Fizymend “Fetrie ba te 
Ss . 4, RACE . DATE OF BIRTH 6. AGE (In years 
% White Aug. 15, 189) a es 
5 Ta, BIRTHPLACE (Stote or foreign | 7. CITZEN OF WHAT COUNTRY? BARRED [) NEVER NARRIEDE_] | COUNTY OF DEATH 
= “Wgwnsville, Md. U.S.A. wioowed [J] _pwvorcep [] ton ne 
a 
S 
£ 


10 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
" ive, street oddress} ting most.of worki even if retired 
/7\ Hagerstown i ashiteston Co., Hospital ping masonenye Wey ag) 


lease remave carban papers. Pages 
oval, and in any event, within 72 haurs aft 


“1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ak INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
/P Jodmission) STATE b. COUNTY 
f Pennae Franklin Waynesboro'(] "i | 907 Summit Ave. 
Pe 5 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a Roman H. Petrie Lilly G. Mull 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 


physician and campletely filled in by the f, 


si sist i See Address Waynesboro Pa. 
Yengpeacinkoown) demerits 1173-03-0542 | Mrs. Evelyn Petrie 907 Summit Aves 


en pl 


oe 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢).) i senate eT na 
> PART |. DEATH WAS CAUSED BY: Z G3 Zi 

5 ; s IMMEDIATE CAUSE (a) Aart & V) hie May Afaaa419._s 

3 .) | DUE TO, OR AS J-CONSEQUENCE OF a) Z 

2 Canditians, if any, which gove 7 y p L, e 5 

= tise to immediote couse (0), (b) = aden 

> sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

B pie ee (9 


Sect ee) fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Ny 


ha Brera with, Prnicia Lary (966 


attending physician. 


The law requires that the death certificate be oxe 


ma i F 
2 190. DATE OF OPERATION [QbeCDNDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? . IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= ves [ ) 
& 
es & {2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 [Por conreipurinc (7) cause oF peate HOUR AM. Manth Day Yeor 
5 {If either, notify medical exominer) PM. 19 
= AT HOME, FARM, STREET, FACTORY, il 
24d, INJURY OCCURRED | 2/e. PLACE OF INJURY (One BUNDING, EI ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While (7 Nat while 
ot ork of work O 


22a. | certify that (|) (this-hespital pone the deceased from_@a = 7 2 WAY, to Law, YA, thot (I) fame) last 
saw the deceased alive on. Z4— _& « ] and thot in (my) (eae) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) {we)-tdie) (did not) view the body ofter deoth. 


2b, SIGNATURE ;, Po De ea ae Zc. DATE SIGNED 2 
ce DEGREE PHYS, prec O pws O] H-2G- o£ 


e 3 shauld be detached far use as the burial-transit permit. 
led with the State Dept. of Health priar to burial, crematian, ar rem 


i 


Page 4 may be retained by the hospital ar 
TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S= Tid, PHYSICIAN'S Te, ADDRES 
= NAMED) 7 1 17 M1, Ki ‘ELT APC LNA run, 22d, 

ie 4 —  ——————————SS—_S___—_==—==—=__——S=—_—=_=_—==" 

BB [ase Summ ceenarion, | 2. Dare Zc. NAME OF CEMETERY OR CREMATORY ©] 28d LOCATION (City or Tawny (county) (Stove) 
aid BAM ee 11/28/68 Green Hill Waynesboro, Franklin Pa, 


VRAI5 (4) 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURI 
Z 4 
mie | Joho Di ~Goore Waynesboro Pa. |om DEC 2 1968 POronlsy Juve 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee ] 1 6 583 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {659 
a CERTIFICATE OF DEATH See 
aA T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 
oS Type ar print} li Ye 
3 aaa Charles Richard Pry Novembe#"27, 1968 “” 
5 fos 3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE {In years 
c= Ss t by 
S £56 Male White May 13, 1899 3 9 vas 
, agg Jo. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRicd [7] NEVER MARRIED] [9 COUNTY OF DEATH 
eal cqunti 
ae Hogersville, Tein. U.S. A. winowe fF] owvorcet) Washington Pe 
S 
2 Ze 4 5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital | 12a. USUAL OCCUPATION (Kind af work dane] 12b. KIND OF BUSINESS OR 
= = q dd duri gv grt in gd ifyetired) | INDUSTR 
= 553 /7| Hagerstown jasiington Co. Hospital =" "Ngee worker” | Prart 
<4 set . Ea USUAL ee (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY UNITS? 1139. STREET AND NUMBER 
3 2S %) | Jodmissiag 13b,.€0 
2 6ss~! [Maryland shington Needysville| "°C | 52 N. Main St. 
x EE | [A FATHERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
| 
2 Eas Charles Webster Anna Teressa Miller 
5 | 60, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Yes, na, ar unknawn) | {lf yes.gwe war or dates f service) 
B=3 Or UI ) 
= s No, 217-16 00M Cleo Flook, K yavi : d 
= a 18. ——. pet ~ 0 cause per line far (a), (b), and (c)) Pio ae 
g ‘ IMMEDIATE CAUSE (a) @ere bral me das ta srs B® Mos 
/ DUE TO, OR AS A CONSEQUENCE OF . 
= Canditians, if any, which gave Carcine mm On ahd L441 Aa’, wast 
so. tise ta immediate cause (a), (b), @ Fa dé ra 
#e¢ stating the underlying couse( QUE TO, OR AS A CONSEQUENCE OF #94 s iy saw Colon 


last. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


15 36 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO [J CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE GF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, re 2If. LOCATION Street ar R.F.O. Na City or Town County State 
White -— Nat whi OFFICE BUILDING, ETC. 


fot wark —_at wark 


22a. | certify that (I) (this haspital) attended the he a OF ta_{f f>7 19.6F that (1) {uel last 
saw the deceased alive an— " a 19 , and that in (my) (aur) apinian death accugted an the date and haur and tram the 
id nat 


causes stated abave, (1) (we) {did ) view the bady after death. 


Ngee gt Tate ae Zac. DATE SIGNED 
bout, vecree pus, Me pirecror CO puts. OO 


KA 4 +4 kk g 
22d. PHYSICIAN'S le ADDRESS a: 


N: The low requi 


MEDICAL CERTIFICATION 


ME(Type) Rizalito Amarillo, M. D. 120 West Main St., Sharpsburg, Md. 


= 
i=) 
E 
2 
5 
= 
2 
5 
E 
i 
3s 
s 
a 
3 
= 
a 
= 
3 
Gy 
x 
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a 


director, page 3 should be detached far use os the buriol-tronsit permit. 


Page 4 moy be retained by the haspital or ottending ph 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in b 


TO HOSPITAL OR ®.. PHYSI 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city ar Tawn) (County) (State) 
ify 
Bayete” 11- 30- 68 | Fairview Cemete: Keedysville, Wash. Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 2a. ee amy ‘2Sb. REGISTBAR'S SIGNATUR 
VR AIS (4) S68 4, ie t 
oe John H. Bast, Jr. 112 N. Main St. Boonsboro, Mave j 0 


‘e 


in 24 haurs after death. 


f 


The law requires that the death certificate be execuyéd 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bd / 1¢ 
j CERTIFICATE OF DEATH : 
Me v. pce? og First Middle lost Yo, DATE OF DEATH 2. HOUR 
SES 'ype or prinl Month Da’ Yeo: 
Ses Emma Grace Pryor Novembe " r968 6:13p 
ae 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors —|_IFUNOERI veaR [iF UNDER 24 Hes. 
2% ae ta bel Aw 
2S White N 
= > ov.9.1893 74 YRS. 
Ea : , 
ia @ B anne (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 Never marrieo(7] 9. oan mele + c 
BS, enna, U.S.A WIDOWED &} —_ivoRceD Pasbing on o. MD ‘il 
© B-S — |10. Gy On TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
cf /7| Hagerstown WiSHTHE ton Co.Mospt. |""HSue's WPS" dwn Home 
5 = , 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UMITS? | 13e, STREET AND NUMBER: 
Eo S/O [ocmisson) STATE tg LY: OWN ederick emis ta ves] of) R.F.D 
So 
2 & &  ) le FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 
es George W. Gladhill Margaret Woodring 
£25 Téo, WAS DECEASED EVER TN US. ARMED FORCES? [Gb SOCALSECURTINO, 17, INFORMANT 
325 give war or do 
ey 25, no, or ykngwn) Ye5 give war or dates of service P1 3-10-7073 pred Oa Ae 
& : 
oe e 1B. CAUSE OF DEATH (Enter only one cause per line-fpr (0), (1 f) ond (0). se [BETWEEN ONSET AND. eae 
5.8 PART |. DEATH WAS CAUSED BY: Uv in ZA rf 
SE5 ) 4, WAMEDIATE CAUSE (o) é Fly 2 days 
2ee hf P\ GF A 
Sas (ic hae LAD DUE TO, OR ASA CONSEQUENCE OF 
232 | ironman, -AAelgece Linger 
Fa , ¢ 
Bes stoting the underlying couse( DUE TO, OR AS A CONSEAUENE OF +; > /) ie - 
Bes ito NE LLM rea Aero te ee ee an | 5 years 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
aes z (0) 
coo 
iy ta a eee 
3 32 © [190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o,f Olt CAUSES OF DEATH? 
fee AE YS] NO Gd 
Se & [2io. ACCIDENT WAS UNDERLYING] 21b. TIME OF INIURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
Zeer & [Cor contRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
= gs [lif either, notify medical exominer) PM. 19 
2 - 
ase % Whi ON her Die. PLACE OF INTURY (FGWE FikSRA,Fcronr.)Z1E LOCATION Steet or RFD. No City or Town County State 
£50 lat work’ —_ at work 
a 
Bes 220. | certify that (I) (this haspital) attended the deceased fram B29 19.28 ,ta__Li-1 1968 __, that (I) (we) last 
<Le saw the deceased alive an a _19_ 68 and that in (my) (our) opinian death occurred on the date ond hour ond from the 
£3 = causes stgted above, (I) (we) (did) (did not) view the body after death. 
Sat 7b. SIGNAPERE j Fo 2. DATE SIGNED 
Bene bi be 5 ATTENDING pq MED. STARE ae 
ees av’ , DEGREE PHYS. DIRECTOR PHYS. 
mre ka 72d. PHYSICIANS Ze, ADDRESS 
2 2 
es2 | ceeet vrs) Charles F, Hess, M.D. Smithsburg, Maryland 21783 
Z2es i 
Sse Zo. BURIAL, CREMATION, DATE 23c, NAME OF CEMETERY OR CREMATRRY 23g, LOCATION (City or Town) (County) (State) 
EN RENQVAL Speci) ov. 5.1968 Bethel ch. of God,cem, Wee Rasende Pred. o.MB 
= —— 
YNERAT ORECTR ADDRESS Wa. RECD BY REGISTRAR 75d. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


s 
> 
a 


ger Thurmont, 


D NOV 6 1968 (Clonfs, 


S 
ted within 24 fA after death. 


TO HOSPITAL OR ¢... PHYSICIAN: 


The law requires that the death certificate bp 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 16 585 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Peed 
AG9094 


causes stated abave, (I) (we) (iid) (did nat) view the bady after death. 


72. DATE SIGNED 


ae t oe | Middle 20. DATE OF DEATH 2b. HOUR 
oS lype or print] - ‘ Month Day Year 
AS OR LEE NOVEMBER 11 68 11:3 50 
F 3. SEK 4 RACE S. DATE OF BIRTH 6, AGE In years UF UNOER 24 HRS. 
Ae. + bi MONTHS | 0 IN 
. MALE WHITE ANUARY 30, 1889 sry Ge [| 
2 3 SS (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED FC] NEVER MARRIED[] | COUNTY OF DEATH 
S| MARYLAND ese WIDOWED []__DIVORCED WASHINGTON cn 
33k ut eDohe . 
2s 0. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital __[120, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS O 
SSS ive st dre: dori st of working life, even if retired) | INDUSTRY Sata i 
8% HAGERSTOWN aasieeibn county uosp. _ |“wHotelertey )  SOuLTR 
s S = Bee RESO (Where deceased lived, if Faye Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
SI jadmissian} Al 13b. COU! 
28 o) “aryianp |" CWasntncTon |SMITHSBURG | SQ) 1 | ROUTE #2 
E je 14 FATHER'S NAME First Middle Lost TS, MOTHER'S MAIDEN NAME First Middle lost 
yo MARTIN L PRYOR MARY Vv FOX 
3 
S85 Tea, WAS DECEASED EVERTN US ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ot sae i own} yes give wor,ar dates of service} bs 
EoAe piles aR 218.30-9713 MRS ANNIE PRYOR, ROUTE #2, SMLTHSBURG, MD. 
we 2 Pi ispald TATERVAL 
Q ANO OEATH 
£2 PART |. DEATH WAS CAUSED BY: Se. 
SES WIG IMMEDIATE CAUSE (0) x 
s&s /3 
ee = Canditions, if any, which gove L. 2 -<6 
me 2 rse to immediate couse (0). nt a a A ee pas 
BES stating the underlying couse 7 ASA CONSEOI C 
odie lost. gh TA 0 . —tee 5 Je eee, CO) 
ooo Paes AO (ALA Ppt > 4 
555 PART 2. OTHER oy; CONDITIONS CONTRIBUTING TO DEATH a NOT wp TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) is 
cod 4 — - 
sf£2 ™ (Sea MX : pate al 
s°8 © [i0. DATEOF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED (| 20a. AUTOPSY? ZOb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yea x S CAUSES OF DEATH? 
i=} = 
25 = YES nog 
See Ge & [lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18) 
we = [Chor conterutine [7)cause of ofTH HOUR AM. Month Doy Year 
eye & [lif either, notify medical examiner) M. 1 
Hf = = AT HOME, FARM, STREET, FACTORY. i 
oon 2id, JURY OCCUR 2le. PLACE OF INJURY (NOME: Fa Se 2If LOCATION Street or RFD. No. City or Town County State 
=3*¢ fat work — _ot work 
Bess 22a. | certify that (I) (1h %HShifa) ottended the deceased fra ~ £709 + 1923, ta = 11, 19S _, that (I) (veh last 
<2 sow the deceased alive an “s 19 ©X, and that in (my) (sf) apinian death accurred an the date and haur and fram the 
S8= 
oes ATTENDING MED. STAFF 
ae d z xe DEGREE PHYS, Ga) owector O pivs, O1/12/68 
z = 20d. PHYSICIAN'S Pe, ADDRESS 
ee. | MANE(Tee] CHARLES F, HESS, M.D SMITHSBURG, MARYLAND 
532 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Coun (State) 
zee Fae (County) 
= MOVAL{Sp a ; 
ied \ BULA bh 11/13/68 GREEN HILL CEMBTER IWAYNESBORO WASHINGTON, MD. 
ve ans | E-ERERAL BRRECTOR a ADDRESS 250 ne a 29. REGISTRAR'S SIGHATUR 
20M eV. 68 A Frocess HAGERSTOWN, MARYLAND | ou 15 1968 Lg 
haces ete 0b, Sate y, tad, 


, ] tems &22a Film 407 MARYLAND STATE DEPARTMENT OF HEALTH 
- seas 3 ameDIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. Gity ar Tawn County Stote 
wae MoT wate foctary, affice building, etc.) 
at work LJ AT work 


220. I certify that | taak charge of the remains described obove, heldan Autapsy(-} Inspection (_], Inquiry [_], and in my apinion 
death r from: Natural causes [X], Accident (J, Suicide (_], Homicide (J, Undetermined manner [4 
CHIEF MEDICAL EXAMINER  [_] 


necessary, please execute the certi 
5 moy be retained for your files. 


FOR STATE [6586 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED: NAME First Middle lost 20. DATE KNOWN[] Month Doy 2b. HOUR 
3 (Type or Print) ‘Bloi OF ESTI- 5 
ee se Bessie Ramsay Roe root meg rl] oem 
aioe EY \ SKE RACE 5. DATE OF BIRTH 6. AGE Sel id lad 2¢HRS._T'2c. DATE PRONOUNCED DEAD 2d. HOUR 
ot) ] ystybirtt a Jul 
32 ade Female [White | 4/28/1942 | 26°",(™™| “| [™ | Mom, i rs 
> See 
Soi SN 7a, BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDICJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
See Ss country) 
gS 2 ‘) Penna. USA wipowed [7] —_bivorcED WISk Wig va Md. 
$e. 2 / 9 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oad ive street address) during mast af warking life, even if retired.) | INDUSTRY 
= 2 Nr. Leitersbur as ste anf 
Te z . g ook Lane Psychiatric Center Housewife 
BS 2 = © _., __| Yoo. USUAL RESIDENCE (Where deceased Aived, if institution: Residence before 3c. CITY OR TOWN iad. MSDE TY UMTS 713, STREET AND NUMBER 
S 0 2 & /5 | cdmission) STATE Penna. 3. COUNTY F'eanklin Waynesboro YES (2 No] 250 S. Potomac St. 
35 23 S14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle tost 
£20 25 H 
ee arry F, Myers Rhoda Cc Etter 
Recr 2g - 
cae Bs Téa, WAS DECEASE EVERIN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
=sé Usag (tes.no.grenkrown) | Wvemermataisione) 14 82032-2512 Neil P. Ramsay,250 S. Potomac, Waynesboro, Pa. 
f~ 2 Ln = ae 
prieic Pee 18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), ond (¢)) BETWEEN ONSET AND DEATH 
Sek ES Fee AT AS MEDIATE CAUSE (0) Bilateral Internal Carotid- We 
ss ® : 
SE= fe Gee 7 DUE TO, OR AS A CONSEQUENCE OF Middle cerebral artery Thrombosis 
223 2 Cofditions, if ohy, which gave tb) (Probably embolic from lt. auricle) and 
zepo => pee were meee ovse teh DUE TO, OR AS A CONSEQUENCE OF Pulmonary.artery.embolns & multiple 
eco 2 ome He ire Apert aa cotag . smatt pulmonar infarction. Thrombosis 
ee. 5. — (9. nous WwW s 
ce ge = 
i ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {(a) 
= 23 “4 S 2 , ————— a 
=z <s z= | Ae 
Set 8 $ = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
= j ? 
: 22 i - jl: WAS PERFORMED? vs “00 
= 
eee Ss & [7io. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
2B Se = | PRIMARY [_] OR CONTRIBUTING (7) HOUR A.M, 
anes = | cause oF death PM. 9 
aes] = 
eaees 
oF2 
ey oy a 
esas 
S302 
S-5a 2 
ea. 
a8 
< a 
Zs 
zB 
ox 
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TO very Bica EXAMINER: 


3 gene rica _f, 7 mo. ASSISTANT MEDICAL ExamINER [J 22b. DATE SIGNED 
s . ; DEPUTY MEDICAL EXAMINER [2 
s EXAMINER'S 
2 A NAME (Iype) Edward W.Ditto111M.D. ADDRESS( Street, city, tawn, ar county) SL? 5 
2 J Hagverstoun, barv} and 
= 70. BURIAL, CREMATION, 7b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ote) 

REMOVAL (Specify) 11/6/1968 9 i Waynesboro Franklin Pa. 

ree mete 


3 fe! ry 
‘24. FUNERAL GREG ‘OR Zo ADDRESS B50. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
SaAlaan LZ Ce IC Waynesboro, Penna. |onNOV 6 968 2 a ately 
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“ FOR STATE 
"HEALTH DEPT. 


£3 6 
oe Ee 
> ae 
es = 
oF 2 
a 
oe a 
ra 8 
rN t 
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‘© 
ae = 
Sooke: 
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Poo ese py 
3 aD 
oo 2 3A] 
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Ess =o 
saf7s { 
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te shauld be executed within 24 haurs after suo QD, delay is 
ief Medical Examin 


ing the ward ‘pending’ in pen 


, crematian, ar remaval, and in any event within 72 hours 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


necessary, please execute the certificate, wr 


5 
3 

e 
s 

5 
= 
3 

3 
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TO oer Bica: EXAMINER: This certifi 


VR ASME (5) 


YOM REV. "hp 


MARYLAND STATE DEPARTMENT OF HEALTH = ‘. 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6604 
DoS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. jigs First Middle lost 20. DATE KNDWN[-] Month Doy  Yeor 2b. HOUR 
pe or Print] OF  ESTI- 

\ CHARLES EDWARD REED DEATH maTeD [ff 9G | ( 4m 

3, SEX 7 RAE S. DATE OF BIRTH ERE yous [INGER Cea] NDE H5“V 2. DATE PRONOUNCED DEAD 24. HOUR 
i A ‘HOURS iN 
MALE |WHite (3/19/40 Bom WK Mon a iy 
To. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [Q{NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ont YLAND UsSeAe wipowed [] ——vivorceD ] | WASHINGTON Md. 
TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street egies) during most of working life, even if retired.) |INDUSTRY 
NR« HANCOCK MD. 144 Mb. TE. ROAD RER 
130. USUAL RESIDENCE (Where deceosed lived, if institution: is before| 13c. CITY OR TOWN 134, INSIDE CITY UNITS? —-[13e, STREET AND NUMBER 
Ee oe WASH] naton BIG POOL NOOR | BIG POOL, MD. 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
KENNETH REED LOUISE MILLS 

ee DECEASED a INU'S. ARMED FORCES? 17. INFORMANT ADDRESS 

fes, no, or unknown} {it yes give wor or dates of service) 4 

NO 214 36 21949 MILDRED G. REED, BIG POO ARYLANO 

18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c),) E Sr oe nh aah 
PART |. DEATH WAS CAUSED. 8Y: : t 
 / Loy IMMEDIATE CAUSE (0) ie mtarrna File kag | bee de, 


(sf DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if dny, which gove oy ¥ fe act Yoerts_ 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i} 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
2/94 


LP ve wedi 


iS 
© [se DATE OF OPERATION Tb, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
3 WAS PERFORMED? 1s [BH 
© [ito EXTERNAL CAUSE WAS 1b, TIMEOF INJURY Month, Doy, Yeor [2ic. HOW INIURY OCCURRED (Enter noture of nip jn Port tor Part 2, Nem 18) 
= | Primary FOR ConTRIBUTING [>] | HQURAM a 
3 | cause oF DEATH Boom M12 9647 | ose Courvrel Mute ~ Crashed tate 
[2d oURY OCCURRED Ye Place OF ‘ry (hoe, om, se TITOOTEN eer RFD.Ne eran Count Stote 
foctory, uilding, etc. 9 a 
atwor. LJ ar work LO ir 2] fP ie -O Nr, fed 62 cock. Weds 


220. 1 certify thot | took chorge of the remoins described above, held an Autopsy[<}—~ Inspection (_], 
death resulted from: Natural causes [_], Accident [5-—~ Suicide [[], Homicide [1], 
Y) , 6 CHIEE MEDICAL EXAMINER 


Inquiry (], 


Undetermined monner 


O 


ond in my apinian 


peal ae (e mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNEO 
EXAMINER'S DEPUTY MEDICAL EXAMINER [S]_—~ [- 20-6 
NAME (Type) Edward W. Ditto, ITI, M.D. ADDRESS( Street, city, town, or county] Frey be wae S ny Bibs 
PEIN, ENN, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BURIAL [11/20/68 ORCHARD RIDGE RFD HANCOCK, WASH., MD. 
ADDRESS 750. RECD BY REGISTRAR 75b. REGISTRAR’S SIGNATURE 
HANCOCK, MARYLAND tat og @ 


MARYLAND STATE DEPARTMENT OF REALTA 


7 5 88 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1660 
FOR STATE 16980 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost Zo. DATE KNOWN] Month —Doy 
“ (Type or Print) 5 OF  ESTI- 
22 2,3 Harold Clifton Keed eta mateo L] Nove 9, 
a ams 3. SEX 4, RACE 5. DATE OF BIRTH 6. ig 2c. DATE PRONOUNCED DEAD: 
aS lat bi 
2 asus Make | White | Augn20,1916 | $2 ns\ | | |" | 
e av 7 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [aQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
a pain WIDOWED DIVORCED 7 
Pgs 2 dageratowris( da es) Oo Washington. Md. 
= ze 2 10. City OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Yap, USUAL OCCUPANION (Cina of work me ". = ‘OF BUSINESS OR 
oo, 5 7 live styet oddress) a uring mest of working lite, even if retired, 
Se Hagexrsto Washington doanital DOA % aro 
Sy 2 ag wre. nn CO,Noap Ganect 
B52 = d 1 V730, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3c. CITY OR TOWN 134. NSE GTY UNITS? “T13e, STREET AND NUMBER 
Sey oo! Le idepland. Maai3) ington Hagerstown | SO | 107 Bower Ave, 
a ae agersts 
- EB / [4 raters name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ey se ae 
are Howard Willian Reed Mary Weber 
ae ae Ss To, WAS DECEASED EVER IV US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= Se es (Yes, a Pe mown) {i yes give wor of dates of service) 705-110-7657 Me Ada i R aii 0 Ro ere A DS ee hi l 
es pte oe i ‘ "APPROXIMATE INTERVAL 
wet 2s 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) STN tras ae ea 
2.8 =£ PART I. DEATH WAS CAUSED BY: F 
323 52 IMMEDIATE CAUSE (o)_ Coronary O sion en_min 
ces Se / DUE TO, OR AS A CONSEQUENCE OF 
gSs F8 Conditions, if ony, which gove wd « " is Nise Me 
236 os rise to immediote couse (0), L a a arta : ATS 
2 g Fs =a = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S32 28 last i as bie : 
= See ant (__Diabete eve =s=9 SS 
% @ 22 
2s = =e PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Soo age ae ‘ 2 2. ~ 
£ER Ss = HAOO x 
Ess Be = [70. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
oo? bse ) 3 WAS PERFORMED? vis No 6 
227 2 2 = £ 
=2S Ss & [ilo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
ure 2 ws. = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
Ss3eses S |_caust oF Dear eM. 9 
ete a 3 = [21d INJURY OCCURRED | 2Ve. PLACE OF INJURY (At home, form, street, TIE LOCATION Street of RFD. No City or Town County State 
ZSE~50§ WHE yor WHILE foctory, office building, etc.) 
= Ss 
x $ > Sa a AT WORK aT —— - - - - - - 
zetsge 220, | certify thot | took chorge of the remains described obove, heldan Autopsy{_], Inspection KJ, Inquiry [_], __ ond in my opinion 
ye ess 3 deoth resulted from ee adent (J, Suicide [[], Homicide [_], Undetermined monner [_] 
eB 
@ ge oe Zn, CHIEE MEDICAL EXAMINER [CJ 
eee be A GNATURE fas IL: mp, ASSISTANT MEDICAL Examiner [_] 22b, DATE SIGNED 
cee S .0. 
esses .% EXAMINER'S DEPUTY MEDICAL EXAMINER Nov.11,1948 
Bo 3 ere Lelie! Dr, Es Ws Ditte, Jrs 215 We fora 2 
oftunot Zo. BURIAL, CREMATION, %b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
i 5 REMQYAL (Specify 9 z 
AN Lad ead. Haven mete dagerstown-Washington-d 


08 Sead 
}y [24 FUNERAL DIRECTOR 4A, Afo-r0 ADDRESS bw NOV'14 {968 REGISTRAR’S SIGNATURE 
“SS te R le 
Wis", | Reat Maven Sunerat Chapel. Mageratountid, oe NOV 14 1968 POhornks, 


a 
ur: 
Ne 


4 after death. 


ecuted within 24 ho 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certific 
TO FUNERAL DIRECTOR: 
pa 


Leaiend 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 65 8 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16608 
¥ 


CERTIFICATE OF DEATH 


= 


2a. DATE OF DEATH 


1. a gg First -= Middle 
(Type ar print) ' . 
Lav Ygifta. 
6. AGE (In 


3. SEX [g’ RACE ors 
last birthday} TAYS Wn. 
= is J Fc) _YRS, 

is PRPS (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED C1 Never MARRIED] 9, COUNTY OF DEATH 

Ketltor Ca, Sa fs ih, WIDOWED [Ey _DivoRCED {_} as b aa a Md. 
a7, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wotk done 12b. KIND OF BUSINESS OR 
/ 4 F ‘ give street address) during masf.at working life, evensfretired.) INDUSTRY 

'| Ange fn AKJlashinolen 2 Afoiig 2 2 


13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1139, STREET AND NUA 


2b. HOUR 


uneral 
Thand 2 
7 death. 


fi . 
5. DATE OF BIRTH 


calle 


pletely filled in 


ose remave carban papers 


couses stoted obove, (I) (we) (did (did nef) view the body ofter deoth. 


72. DATE SIGNED 


5 Fa 
RS, cans ATTENDING STAFF . po 
LZ LI ZLB decree prs, Labprrecron CO prs, OO} AL Ey, 
2a, PRYSICUN'S © We, ADDS 7 5 
NAME (Type) 4 a $ frac = - 2 r ae hat ope a Cex 
ee EE SS nr Se 
7, BURL EDATION ] 7b, DATE Tie. NAME OF CEMETERY OR CREMATORY 73d LOCATION (Cty or Town) (Canty) —_—(Stots) 
REMOVES 86 J. — 
REMOPASEIY /.1 00 LG,6F Phittad byt wo. Fufllen Cn, Fe. 
DAA OER 7 ; 5 Ba. RECD BY REGKIRAR — [/25b. REGISTRAR’S SIGNATURE 
VRAIS |4} J z 9 4 ), q 
bapa WK (hApitne bf! CML: pate NO\ 58 yal soe 


| OTE ha SF TRE GE ? Li 
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= 
a 
i 
< 
es 
aut 
E23 d hag ers fows SET MO | 2376 Senna, ve. 
rs | [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s : 
-— Spee Crouse Pune 
PaaS T69, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO 17, INFORMANT Address 
= area ‘es, na, or yaknawn] I yes gwve wat ar dates of service) / ' 
ee) LUG ! Mys Ladys Faclette 2376 i. lve Ha 
aon im! Q=mnE EEE EEE GR ee i ks a 
pe 5 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and Jett ¥ : 7 BETWEEN cmt 1ND DEATH 
rn PART |. DEATH WAS CAUSED BY: : 
2 te} er IMMEDIATE CAUSE (a) LLY z eSclerol PY OLIVA at: Ln 0 Pa. re 4 
oss 41a y, DUE TO, OR AS A CONSEQUENCE OF Z 
225 Conditions, if ony, which gove b jo 
fae tise to immediate cause (a), (b) 
Fe £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos lest, 69 ©. 
2s 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
s2= |eL—e¢ Sl stag 
2,2 S 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aSé 
Zee = YS no a7 _ | USES OF DEATH? 
£23 %S [2To. ACCIDENT WAS UNDERLYING ~ /21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
egelx 3 OR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Month Doy Year 
EDS 5 [il either, notify medical examiner} PM. 19 
Sea = | 2d. INIURY OCCURRED. [7le. PLACE OF INJURY (A HOME FARK SKE, FACTOR.) 714, LOCATION Street ar RED. No City or Town County Stote 
282 While [7 Nat while OFFICE: BUNDING, ETC 
=£2¢ lot work'—_at work 
S28 220. | certify thot (I) (this hospital) ottended th p Serres from LE INF. 10 LLL of Zbl , thot (I) (we) lost 
<a. sow the deceased alive on, 19___, ond thot in (My) (oufopinion deoth efcurred 6n the dote ond hour ond from the 
Ze 
Ze 
ae 
ane 
os 
ra 
@ 
2 
a) 
EI 
3 
= 
a 


directar, 


The low requires thot the death certificate be executed within 24 hours after deoth. 


ottending physician. 


TO HOSPITAL OR ®.. PHYSICIAN: 


Poge 4 moy be retained by the hospital or 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212014 (3 (4), 
16590 CERTIFICATE OF DEATH eet 

oe — 3 thee ara First Middle Lost 2a. DATE OF DEATH " of 2b. HOUR 

> ear print Ti af = 
ee ALLIA MAE RINEHART novemper"" 19°” 68 "| 5m 
a Fok , t birtl MIN 
FEMALE WHITE JUNE 6, 1896 yea ace aie] 
a" 3 To, URIWPLAE Cv oFTrign 7. CEN OF WHAT CORNTRN? 3 MARRIED [J NEVER MARRIED[-] |? COUNTY OF OEATH 
Eats ILLINOIS U.S.A. winoweo XJ Divorce [} WASHINGTON ha 
2 ae 10. CITY OR TOWN OF DEATH u. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Va. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
355 (7 /| HAGERSTOWN MASSON county Hosp. | ™sSouReeT eee centered) OT WORK 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the ottending physicion agd qaample’ 


director, poge 3 should be detached for use as the buriol 


S ca ee an He AG (Where deceased gee if institutian: Residence befare }13c. CITY OR TOWN 134. INSIOE CITY UMTS? —113e. STREET AND NUMBER 
imissian| 13b. COUNTY 
g MARYLAND WASHINGTON |HAGERSTOWN | ‘Gd NOU) | 11S, WALNUT STREET 
S 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 

S a BENJAMIN ITNYER ALICE E WOLFINGER 
aS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES: 16b. SOCIAL SECURITY NO. 17, INFORMANT 
25 ae "i unknawn) | (yes give Sere: oa - 348 Address § CLEVELAND 
ce te 215-28-9852 | RO, METCA HAGERSTOWN, MARYLAND 

Go Pe ee eee ee ee 
3 1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c).) fenahs tanta 

-= PART |. DEATH WAS CAUSED BY: NN . = 
e565 IMMEDIATE CAUSE (a) Sug > NEMS ¢ Eo CYL WAS S 1\O vars 
es 17 

Ss 4H/RO DUE TO, OR AS A CONSEQUENCE OF 
ee Canditians, if any, which gave rs Wye ean eesiua Mereticgseuceone C- NM TDseasc Wes. 
ee rise ta immediate cause (a), 
s s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Bie = i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
eer Diagerss Scum 


z 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
1 |= eR OO CAUSES OF DEATH? Nf ce 

= 

S Y2l0. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B} 

& J Cor contrieutinc (-] cause oF OFATH HOUR A.M. Month Day Year 

B Jit either, notify medical examiner) P.M. 19 

= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (oh HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street ar R.F.D. Na. City or Town Caunty State 
While oO Nat whil OFFICE @UILDING, ETC. 
fot work —_at wark 


22a. | certify that (I) (YHEMNA36KG) attended the deceased fram_2s Mae _, 19427, tos Nov. 19% _, that (I) (yal last 
saw the deceased alive an_*f Rheov» _19 and that in (my) (647) apinion death accurred an the date and haur and fram the 


fied with the State Dept. of Heolth prior to burial 


causes stated abave/{I) (ie) (#8) (did not) view the bady after death. 
GHA < 2c. DATE SIGNED 
rye vecret pas” EC) Brecon CO pe OO} 11/20/68 
22d. PHYSICIAN'S : Me. ADDRESS 
| NAME(Iype) WILLIAM NOEL FENDER, M.D. 218 N. POTOMAC ST. HAGERSTOWN, MD, 


should be 


fay BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
: R pacity) 9 ieee ‘ a 
XK fra 21/68 ROSE _# METER HAGERSTOWN WASHINGTON, MD 


VR AIS 


; 4. a) PRAL DIRECTOR ADDRESS 28a, 154°". REGSTRAR 28b. REGISTRAR'S SIGNATURE 
sul Eig waa, mca hana’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


lat work 


22a. | certify that (|) (this haspital) eee pe deceased fram far , WGL_, tad Ma) , that (I) (we) last 
sow the deceased olive on. 19 ', and thot in (my) (aur) opinion death occurred on the dote ond hour and from the 
causes stated above, (I) (we) (did) (did not) view the body ofter death. 


22. DATE SIGNED 


ATTENDING MED. STAFF 
DEGREE PHYS, DIRECTOR QO PHYS. QO a We 


a = tL. eo 2 
22d. PHYSICIAN'S ‘22e. ADDRI 
NAME (Type) ler 3 Kee hla Jf VA es Mes, 57 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION. (City or Town) (County) (State) ‘ 
Bie Geet) 218-1968 |Rose Hill Cemeter Hagerstown Wash Md. 


1A. FUNERAL DIRECTOR ADDRESS PROV PETRA | Zh REGISTRARS TonarURE 
‘ nN ons { DATE a 1 i ¢ 


Poge 4 moy be retoined by the hospitol or attending physicion. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16592 ° 
CERTIFICATE OF DEATH 
1. FEE Middle Last 2a. DATE OF DEATH 2b. HOUR 
lype or print} . ” Month Day Yeor 
John Erskine Robinson Nov 68 Pt 
oy cy AEE RACE S. DATE OF BIRTH 6 AGE Un es [__1F UnoeR 1 veak [iF UNDER 24 HRS. 
ist birthday) ‘MONTHS | DAYS R ‘MIN 
Male Colored Oct 15 1888 cone See Ble aay | 
To, GIRIHPLAC (Stor fri] 7b. CZ OF WHAT COUNTR? MARRIED [[] NEVER MARRIED] | COUNTY OF DEATH 
33k Staunton, Va.| USA. WIDOWED DIVORCED Washington Md. 
2a 10. CITY OR TOWN OF DEATH 11. NAME OF ig OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 126. KIND OF BUSINESS OR 
= Se Ay 4 give stree) address) during rapst of working life, even if retired. INDUSTRY 
=53(00|Hagerstow Md Tas! church street’ Babover : 
& s = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
a%s5 ission) “BT 13h. COUNTY « ; 
Ee so) /(erytaha SMington  Hagerstown| SH) Ol | 143 W. Bhurch Street 
sss eee 
sis / 14. FATHER'S NAME first 1S. MOTHER'S MAIDEN NAME First ‘Middle Lost 
oS 
oe John Mar Taylor 
2 SSE Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ido 
= 2 ety 
3 ga Yes gor ‘or unknown) _ | (IF yes give wor or dotes of service) " a M y earsall_D,; L ave 
% Hes - = Li Ly 
ao IeEeEeSanaeaeaCqqQeNNN eee —s PROLMATE INI TRY 
o_UpEe 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b} and (0) BETWEEN ONSET AND OFA 
erie Sa PART |. DEATH WAS CAUSED BY: 4. Z , 5 A a 
8 Es IMMEDIATE CAUSE (0) 2 Ferpe Fela the cut Cp teen fo 
2 o86 c DUE TO, OR AS A CONSEQUENCE OF 
= Boras Conditions, if ony, which gave i 
Ss a aS tise to immediate cause (0), (b), 
= Ze s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
2k 335 bil, © 
= ar 
2. 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
& aa 
cs coo td 
Bia = id ; 
233 28 5 [go. DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efz%s DIS oO CAUSES OF DEATH? 
E£S2ee ALE YES No 
25 2°5 & [alo, ACCIDENT WAS UNDERLYING | 716, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, item 18, 
Sst = | Cor conTRiBurinG [-}CAUSE OF DEATH HOUR AM. Manth Day Yt 
=e Mh ear 
Eps = (if either, notify medical examiner) PM. 19 
Sen = p if 
aes ad NuURY OCCURRED] Zle. PLACE OF INJURY (AY HOME FRw STREET, FACTOR.)| 21f. LOCATION Street or RFD. No. City ar Town County State 
eB 
Ses 
SoR 
<0 
4 3 = 
ces 
go5 
52 
heed 
Ss 
S23 
os 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ertificate be executed within 24 haurs after death. 
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ician and campletely fille 


lease remave carban{pa 
and in any event, witht 


By the funeral 


] 


ges 1 and 2 
rs after death. 


me 


f 


, cremation, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


shauld be fled with the State Dept. af Health priar to buria 


VR A15 (4) 
30M REV, 1/68 


e MARYLAND STATE DEPARTMENT OF HEALTH 
1 6592 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16606 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR A 
{Type or print} Lera Nancy Roone Nov. Month a2 Doy 1968 3:10n 

3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNOER 24 HRS. 

Female White 6/30/89 tos Big joy} we WONTHS] GAYS” [HOURS FMI 

7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 

ae my ano) evexwatnco) | RSH INGTON . 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
HAGERSTOWN ba SER 5 TATE HOSPITAL during most of working life, even if retired.) | INDUSTRY 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN 13d. (NSIOE CTY LIMITS? }}3e@. STREET AND NUMBER 

pamisson) STAIEaryiand |" NN Washington|Hagerstow | 'SG) "C] | 70 Devonshire Rd. 

Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 

George Weaver Dora Martin 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT iin 


‘Addrels © 
Teungpciinon)[Pmimmenmiiens 10> 91 ch ELSIE KERSHNER 70 DEVENSHIRE RD. MO. 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (0) Metastatic carcinoma of mesentry and large unknow 
: DUE TO, ORAS A CONSEQUENCE of intestine 


Conditions, if ony, which gove 2 e Ps hs 
tise to immediote couse (0), (b). A noma © nao rm am mont 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bit @ 
«| PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
z 72a 
iz | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ys No 
5 J210. ACCIDENT WAS UNDERLYING — | 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
&S | Dow consesyrins [7] cause oF OATH HOUR AM. Month Doy Yeor 
& [ltt either, notity medical ‘exominer) PM. 1 
= 1 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, CERT) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
wi OFFICE BUMLDING, ETC. 
ot work 
220. | certify thot (I) (SROKVPAGH attended the deceosed from__27eL 1900, to__ LL) 119 thot (I) #9) last 
saw the deceased alive an. 19 and that in (my) (40%) apinion death accurred an the date and haur and from the 
causes stated obave, (|) (AQ) {did) (did436t) view the bady ofter deoth. 


Tb, SIGNATURE an a 5, ae We. DATE SIGNED 
nr vecret pays, CD oirecror CO pas. Gd] 11/12/68 
22d. PHYSICIAN'S 22. ADDRES Wester Md. State Hospital 
NamE(iye) Chong C. Han, M.D. 1500 Pennsylvania Ave. , Hagerstown, Md. 


BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR GROMIMFERY 23d. LOCATION (City or Town) (County) (tote) 
RURAL. 11.14.68 ONOLOWA BAP im ON 0 PENNA 


N 
24, FUNERAL DIRECTOR ADDRESS. 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNAI 


Yow LF Him 2 f oc Ink ome NOV 18 49 


FOR STATE 


HEALTH DEPT. 


To oepur ica: EXAMINER: This certifi 


ate should be executed within 24 hours ofter seo, deloy is 


nItem 18. Give Poges 1, 2, and 3 to 


necessory, pleose execute the cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16592 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. rae First Middle lost 2a. DATE KNOWN[} Month Day 


Type or Print) j E11 OF ESTI- 
Daisy = DEATH MATED 


3. SEX 4, RACE S. DATE OF 8IRTH 6, AGE {in iy TEUNDER | YEAR IF UNOER 24 HRS. 2c. DATE PRONOUNCED DEAD 
Female White | Feb. 23 1903 | 

70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

suey) Meryland| U.S.A wioweo EX] —_ivorceD Washington 

10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Hagerstown give street oddress) 829 Ga, Ave, during pauenet sé even if retired.) INDUSTRY Home 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 3@, STREET AND NUMBER 

odmission) STATE Md, ee COUNTY Washington! Hagerstown] 5 ( No 829 Ga, Ave. 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION {City ar Tawn) (County) {State} 
Sy 
Buea Seen) Dee. 2 1968 | Greenlawn Cemetery Wiliiapsport Wesh. 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Otho William Domer Sarah Elizabeth Sweeney 
Tb 0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT RD Ga, Ave, 


Wey orunknawn) | uusbacaiiiaucus) | PP0—09—9245 YMr. Harold William Domer Hagerstown M4, _ 


1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b}, and (c).) Sy ella 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a} 


Z/ ri DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ghy, which gave Us Fes 
tise 10 immediate cause (a), Siete Ae “eft 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. Sa oe 
= HAO / G) : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAi DISEASE OR CONDITION GIVEN IN PART I(a) 
" = 
@ Cla - D Va fe uet 
19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS [no 


Tia. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, em 1B.) 

PRIMARY (] OR CONTRIBUTING [7] HOUR A.M 

CAUSE OF DEATH PM, 19 
71d. INJURY OCCURRED | 27e, PLACE OF INJURY (At home, form, street, TIELOCATION Street ar RFD. Na. Giy or Town Caunty State 


a factary, office building, etc.) 
AT WORK AT WORK oO 


220. I certify thot | took chorge of the remoins described obove, heldon Autopsy [e}- Inspection [_], Inquiry [_], _ ond in my opinion 
deoth resulted from: — Noturol couses (E~ Accident [_], Suicide J, Homicide (J, Undetermined monner (_] 


Ai ) > CHIEF MEDICAL EXAMINER — [] 
SIGNAT aay (Cae nd Mp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [=~ 2-/-G eR 
NAME (Type) Edward W. Ditto, III, M.D. ADDRESS(Street, city, town, ar caunty) ‘ Ba 


MEDICAL CERTIFICATION 


ro 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Albert L. Leaf Williamsport, Md oa EC 1980) **FranSy | 


24 haurs g 


} 
e executed within 
: After this certificate has been signed by the attending physician and completely filled in by 


©) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


Pag 
within 72 hours after death. 


lease remave carban papers. 


, crematian, or remaval, and in any event, 


e 3 shauld be detached for use as the burial-transit permit. Then pl 


shauld be filed with the State Dept. af Health prior ta burial 


director, po 


\ 
Tbo. WAS pee EVER jie ARMED FORCES? ; ‘6b. SOCIAL SECURITY NO. 47. INFORMANT ‘ U 
90.0 5 give war or dates of sorvice} ; ’ 
espero Wg fc Hee AGN y, SAYLES MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 5 94 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1660 


CERTIFICATE OF DEATH 


if DECEASED-NAME ¥ First Middle Last 2o. DATE OF DEATH 
(Type or print) ALBERT SAYLES OVEMBER 6 Day 1 
3, SEX a 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
MALE WHITE PM Syesvi80s [pa 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aeeico GH] never MARRIED] |%- COUNTY OF DEATH 
“MARY LAND UsSeas WIDOWED []__DIVORCED WASHINGTON d. 


10. CITY OR TOWN OF DEATH 


Me 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 129, USUAL EOE TG wark done ke KIND OF BUSINROB[OR 


ive str 4 t if ited. INDUSTI ° 
HAGERSTOWN “WASHINGTON CO. HOSPTTAL” "WORKER ["ORGaN co. 
im ae RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY IMITS? | 13e. STREET AND NUMBER 
admission) ST 1b. COUNT 
NARYLAND WASHINGTON] HAGERSTOWN "0 09 PENN ANIA AVE. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


FRANK J. SAYLES LAURA bp NER 


"APPROXIMATE INTERVAL 


18. Ate OF pest iat iif couse per line for {a}, (}, ond (c).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS C. i 7 
; IMMEDIATE CAUSE (0) Cerebral thrombosis 12 hrs. 
vit © DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


tise ta immediate cause (a), (b} Hypertensive arteriosclerosis 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ny Sie re @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


a dy 

= B / 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ic a CAUSES OF DEATH? - 
a & Yes 
& P21. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
& | [oe contRiBuTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
& | lif either, notify medical examiner) P.M. 19 
= "AT HOME, FARM, STREET, FACTORY, it 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ohne se Rai 2if. LOCATION Street or R.F.D. No. City or Town County State 


while o Not while [7] 


lat work —_ot work. 


220. | certify that (I) (this haspital) attend thy deceased fram__for yrs, 19, to____, 19. , that (l)stweklast 
saw the deceased olive an 19_G 8 and thot in (my) fot pppinion deoth occurred on the dote and haur and from the 
couses stoted above, (I) (wx)idid) (sidan) view the body after death. 


M . Dastenoinc MED STAFF me DOTEseNe 
Sour Pee, DEGREE phys. fel pector O pavs OO] 11/6/68 
Za. PHYSICIAN'S Y Ze. ADDRESS 


[ane yee) Howard N. Weeks 580 Northern Ave., Hagerstown, Md. 
BU EMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} (State) - 
P* reid URSeaL, 11/8/68 | ROSE HILL CEM. HAGERSTOWN WASH. ° MD. 


verse PP ONES DIREC y, poe To. RECD BY REGISTRAR |] 25b. REGISTRARS SIGNATURE 
soe Va OO fPhuecaD fg = eee \onNOV 12 1968 PCbonbay Yor 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


“+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 166 09 
FOR STATE 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i [ 

— DEPT. |! a ; 4 : a a le ao i ta. DATE ae wes Year [a QouR 
22 = HAR DEATH MATEO eo pom 
ze : RACE 2c. DATE PRONOUNCED DEAD % HOUR 
a : th 
SE ty MALE | WHITE _|app eeu | su msl | || | 0 - 68 |e 
Sw Sy, | 70. BIRTHPLACE (Store or foreign 7b. CITIZEN OF WHAT COUNTRY? @, MARRIED LXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

e. 2) count) UNKNOWN U.S.A. WIDOWED DIVORCED WASHINGTON Md. 
= = a ‘110. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 

ser 2 HAGERSTOWN BSE EICERETH ST. dweemepainoineive wiiiiitt |MESTERN MD, 
26 © , | To. USUAL RESIDENCE (Where deceased led, if insttion: Residence befor] 3 CIN OR TOWN [154 WAOE GT UNIS? T[3e, STREET AND NUMBER 
Bee SSA! ] cimision Msp yranp | WASHINGTON IHAGERSTOWN | "SC | 22 ELIZERETH ST 
3 \E { 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 

mv CHARLES SHANK ELIZEBETH - UNKNOWN 
& Vo, WAS DECEASED EVER INS. ARHED FORCES? Tob. SOCIAL SECURITY NO. _| 17. INFORMANT 22 ADDRESS | ~=DLIGEBHTH OT 
& (Yes, "pau ‘nawn) (Ifryes grve war ot dates of service) 207-0 4.382 _EVMA SHANK = HAGERSTOWN, MARYLAND 


At) eur QBica EXAMINER: This certificate shauld be executed within 2 


“pending” in pencifin | 


id as a burial-transit permit. 


farwarded ta the Chief Medical Exominer'se@ificg clang with farm PM3. Page 
Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


, please execute the certificate, writing the ward 


the funeral directar. Page 4 shauld be 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be use: 


necessary, 


VR AISM 
10M REV. 


} 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


HIRAI DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if a which gove 
tise to immediate couse (0), (b) ns tan 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ae Ps 
iam (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
=L 42.00 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
E WAS PERFORMED? vs NO 
& Java. EXTERNAL CAUSE WAS Dib. TIME OF INJURY Manth, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) : 
=é ] PRIMARY (JOR CONTRIBUTING ([] HOUR A.M, 
S {Cause oF DEATH PM. 9 
= 21d. INIURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, TIF LOCATION Street ar RFD. Na. City ar Tawn Caunty State 
witile NOT WHILE factory, office building, etc.) 
AT WORK oO AT WORK 


22a. I certify thot | took charge af the remains described abave, held an Autopsy#¢ J, Inspection [_], Inquiry [_],_ and in my apinion 
deoth resulted from: Natural causes [Sq Accident (-], Suicide [7], Homicide [[], Undetermined monner (] 
CHIEF MEDICAL EXAMINER — [J 
SIGNATURE Mp, ASSISTANT meDicat Examiner [] 2b. DATE SIGNED 


Cc 
examiners 2 eW. DITTO, M.D. DEPUTY MEDICAL EXAMINER 12/2/68 


NAME (Type) 215 W, WASHINGTON HAGERSTOWN, MD, ADDRESS(Steer, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae” 12/3/68 CEDER LAWN CEMETERY HAGERSTOWN, WASHINGTON, MD. 
{/ 280, DBYREGISTR: 2b. R RAR'S SLGNATURE . 
? a 
sayy fw DEt 6" t368)" ak 


ACTUAL 


—2 a ”—h SC 


MARYLAND STATE DEPARTMENT OF HEALTH 


] | 1 6 5 i) § : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16610 
; CERTIFICATE OF DEATH 
Be 1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOURS 
: Pe Lorene Florence Shank Nov. “"" 13°7 1948" | 8:20 


3. SEX 4. RACE S. DATE OF BIRTH 


White 3/23/76 


8. ARRIED [7] NEVER MARRIED EX] 
_[i0. CITY OR TOWN OF DEATH 
//| HAGERSTOWN i 


WIDOWED DIVORCED. 
13a. USUAL RESIDENCE (Where deceased lived, if institutia 
admission) STATE 


IFUNOER | YEAR [IF UNDER 24 HRS. 


9. COUNTY OF DEATH 


WASHINGTON id. 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
iq | during most af warking life, even if retired.) INDUSTRY ‘ 

TE A Als use A d S 
13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —413e, STREET AND NUMBER 


Ys sot] N 


6. AGE (In yeors 
lost bithdoy) 
9 


Female 


YRS. 


ted within 24 haurs after death. 


and completely filled in by 


transit permit. Then please rémave carban papers. Page 
, crematian, ar removal, and in any event, within 72 haurs a 


x I 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s Jacob Cc. Shank Catherine A. Davis 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIALSECURITY NO. __]17. INFORMANT ‘Address 
Yes, no.or unknown) {It yes give war or dates of service), - 
No = -16-1189 4 hank B P dG 


18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) cea teeta Beta 
PART |. DEATH WAS CAUSED BY: : 
; IMMEDIATE CAUSE (0) obular pneumonia, right lower lobe Unknown 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave . ext ade 5 7 5 
tise ta immediate cause (a), (b) Chess Ol acenoce noma © anu 2 moth 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. Ee (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Arteriosclerotic cardiovascular disease 


cs 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
p,= CAUSES OF DEATH? 
i = YES not Yes 

& [2]. ACCIDENT WAS UNDERLYING [2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

3% | [108 CONTRIBUTING [1] CAUSE OF OEATH HOUR AM. Month Day Year 

S (if either, natify medical examiner) P.M. 19 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R-F.D. Na. City or Town County State 

While oOo Not while Oo ‘OFFICE BUILDING, ETC. 


fat work — _at wark 

22a, | certify thot {|) (ttixchospiinl} ottended the genital Bar March 30,1967, to_Nov, 13, 19_O© , thot (I) 96) lost 
saw the deceosed olive an. 19.68 ond thot in (my) (a0) opinion deoth occurred an the date and haur and from the 
couses stated-above, (I) (xa (did) (dichaust) view the body after deoth. 


‘22b, SIGNATURE ‘ Vi aie at ia ‘2c. DATE SIGNED 
CHET Cheer /74ee—_oeore pws 1 _orecton Ops, 11/13/68 
22d. PHYSICIAN'S: % 22e. ADDRESS Western Md. State Hosp ital 
NAME (Tips) Chong C. Han, M.D. QO Pennsylvania Ave agerstown, Md 


/230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Siote) 
REMOVAL (Specify) 
q B 6/68 hankt ™m anate Bie p MA 
OR RK ADDR M a. REC'D BY REGISTRAR b. RK ‘AR'S SIGNATURE 
Q 
: la. fom WOV18 96B fCCorter } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the haspital or attending physician. 


shauld be filed with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
director, page 3 shauld be detached far use as the burial. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


by the funerol 
‘oges 1 ond 2 
urs after death. 


pers. 
Be 


icion and completely filled i 


hen please remove corbon 


ph 


e 3 should be detoched for use os the burial-tronsit permit. 


fed with the State Dept. af Health prior to burial, cremation, or removol, and in ony event, within 


04 


director, pi 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6 CERTIFICATE OF DEATH 
J. Thee or it) ir Middle last 2a. DATE OF DEATH . 
Ye Or print tk 
iin dner. howd: Nowemh 

3. SEX 4, RACE 5. DATE OF BIRTH See ees 

. st 
Hale White December 25,1916 
70 BRIHPUNE (Sato foreign 7. CTZEN OF WHAT COUNTRY? MARRIED RZ] NevER MARRIED[-] | COUNTY OF DEATH 


Stanley Vas USA widowen pivoRcto Ww, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 


x 
~ 


/ 


*» 


MEDICAL CERTIFICATION 


ane 


BURIAL, CREMATION, | 23b. DATE 


ive stregt address) a during mogt gf working life, even if retired.) 
Magers Was on Co,Hospital elder 
13a. USUAL RESIDENCE (Where deceased a if institutian; Residence befare 13d. INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
jadmissian) 44 STATE COUNTY YES PR] NO lt ath St, 
14, FATHER’S NAM it Middle 1s. MOTHER'S MAIDEN NAME First Middle 


Dewe: Alice anrie 
la. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, 99, ar unknawn) ieee L = [Ra 1 r F Shoxt: W uf yy 


18. CAUSE OF DEATH (Enter only ane cause per lipe far (0), (b), ong (¢).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ays which gove we Lh. y) 2 Za L Vit fe 
rise ta immediote couse (0}, (b) 
DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying tause 
last. 7 


PART 2. OTHER SIGNIFICANT ee USN a TO DEATH BUT NOT [RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


Nipamnce Ae mlis 
190. DATE fic ets 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we 


Yes CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18} 


2ia. ACCIDENT WAS DNDERLYIN 2b. TIME OF INJURY 
(TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
Uf either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) 211. LOCATION Street or R.F.D. Na. City or Town County State 
While oO Nat while [> OFFICE BUKDING, FIC. 


lat wark'—_ot wark 

22a, | certify that (I) (this haspitsiy J PEE HE deceased Arofe __“<— WG taL2 7 FZ, 19 , that (I) (we) last 
saw the deceased alive an, LP 19£7© and that in (my) {avr} apinion death accured an the date and haur andfram the 
. causes stated abave, (I) (4o44gath (did nat) view the bady after death. 


Tree & i 22c. DATE SIGNED 
. GREE PHYS oirecrorn CY pays, CO} 7 ¥ Pe) 


prt AS AMA 
22d. PHYSICIAN'S Ze, ADDRESS 
NAME (Type) Donald E. Martin, M.D. 363 S. Cleveland Ave., Hagerstown, Md. 


2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 


REPAOVAL (Specify) 2 Py) 
OReCr “ Z. y f= toons Soe 28h, REED BY FOP AR Fore penile 
74, FUNERAL DIRECTOR ; Ake f m3 
T Gat Maauniia Md | in ‘aeg™ 7 iat ia 


oar 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 is 61 
16598 CERTIFICATE OF DEATH 
€ re 1. Pape e First Middle Lost 2b. HOUR 
SUG @ or print) tl 
gues ge MINERVA SARAH SOUTH (OVEMBER”” 29 "1 968 OP. 
— 5s 3. SEX 4, RACE 5, DATE OF BIRTH Sak (In es [_iF UNDER I YEAR | \ UNOER 24 HRS. 
Se ti WONTHS | DAYS | HOURS | MIN. 
& FEMALE WHITE 12/19/1888 |” Ba 
a7 To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
count 
MARYLAND UsSiahs won Ej owed et | WASHTNGTON " 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


~~ 


HAGERSTOWN wareit#Hbron co. HosP. |““HUUsHWiRE | MEOhe 


ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before NageRerown a 2 | 734. INSIOE CITY UMITS? [13e. STREET AND NUMBER 
jadmissia A 13b. (O Yt Ne 
x MAR AND | _WASHTNGTON _| ay a) 1350 LO 


physician and campletely filled in b 
lease remove carban papers. 
and in any event, within 72 haurs a 


J [14. FATHER'S NAME First Middle ao iL hl, 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM D. SOUTH LILLIAN HAGERMAN 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
oe Yes.no, ar unknown) | {!lyesgive waror dates of service) ae. Sal SYURANTA 
<= NO Nom MR AN DOWNTN ONTO 
28 PROXIMATE TWTERVAL 
fea £ 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) BETWEEN ONSET AND OEATH 
.e PART |. DEATH WAS CAUSED BY: A Py 

5 “ IMMEDIATE CAUSE (0) —( Of Ornq (JaVien, re Cae | Pp yen, 
ss 1/ o ‘e DUE TO, OR ASA CONSEQUENCEOFC b4LS,2 fA tie * wi rn : 
‘exte Canditians, if ony fwhich gove RM (2 4 hate ule lp. dl L = 
€ fe tise to immediote couse (a), (b)—s BM AAL bewS oa ps 
gs stating the underlying couse DUE TO, OR AS AA, CONSEQUENCE 


best BOA 0 wae7 Slee lur baud eet 


PART Rp OTHER SIGNIFICANT ENE A: TO DEATH BUT as RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
deur — SMR 


199. gi OF OPERATION} 1%: CONDITION ke WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO [Je CAUSES OF DEATH? 


0, ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY ‘Qc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CVOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Year 
{If either, notify medicol exominer) M. 9 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Acro) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Cy Not while OFFICE BUILDING, ETC. 
ot work = ot wae 


22a. I certify that (I) (thishospital attended the deceased fram_-WO 2G 9.G5— to Noo gy _, 19.4d—, that (I) fed 


z 
S 
s 
& 
5 
] 
3 
= 
= 


saw the deceased olive an 19.4 & and that in (my) (eur) apinian ‘deoth occurred on the date and hour ond from the 
couses stoted abave, (I) (we}(did) (da-not view the bady after death. 
@ 226. GIGNATURE a ae Sa J a Zc. DATE SIGNED 
Pctuas Or = DEGREE PHYS. precror CO] pas, OO] (2-46 d— 


as with the State Dept. of Health priar ta bur 


Zt. PHYSICIAN'S Te. ADDRESS WIRES Ei 
wane ie) DR, Epuken, W.dure ZH. | 5) WJATBE ZZ] 7 Ws WAGMIETON) ST Fed 
[730. BURIAL CREMATION, | 23b. DATE y23b. DATE] 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Gaon) tote) 
Bee pee” j 
R OWN Weed 0 MD. 


24. FUNERAL DIRECTOR 280. ESS ig ag” REGISTRAR'S oe ty 
LS. PO uth ee La DATE og f onli yes - 


directar, page 3 should be detached for use as the bur 


hould be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
sI 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


BE 
S 
SS 


8. 
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oS 
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= 
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= 
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= 
i=] 
eS 
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ao 
= 
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va 
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cs 
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fe 
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= 
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_— ] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1661 
— 16599 CERTIFICATE OF DEATH 
ar ig Cueeeh First Middle Lost 2o. DATE OF DEATH - 2b. HOUR 
0S ar it) it G 

S58 i =e Novente#. 19 Fite 
2h ee a eee, a ees 
o SS min 
285 White 11,1897 ie te ic aid 
ay o 3 Ta, sa ae at fareign 8 MARRIED ween NEVER MARRIED [] 9. COUNTY OF DEATH 


Washing 


coup 


ts Riv ento W,Va 


7b, CITIZEN OF WHAT COUNTRY? 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


MARYLAND STATE DEPARTMENT OF HEALTH 


WIDOWED [_} DIVORCED Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


saw the deceosed alive an. 


22a. | certify that (1) (this hospital) attended the deceased fram_—_____ 
a sei 19 Gdyand that in (my) (0 
causes stoted obove, (I) (we) (did) (did-net) view the bady after death. 


orbopinian death occurred on the date ond hour and from the 


22b. SIGNATURE 


Khor 


10. anv OR TOWN OF DEATH 
give stregt gddres; 
Ss sport R #2 Sd7 "Bower Ave. BINT 
@5 eS 130. USUAL ae (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LATS? Te. STREET AND NUMBER 
ao 
BS. a : Williamsport’ RS | Kower Ave, K #2 
i} pI ALAR, | WIAA GAO | AA AADAYS 2 
oa € 3 14. FATHER'S NAMI First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
eo ° 
ous Ambroae Parnes _ Spo Diana Thompaon 
2935 160, WAS DECEASED ai Hit Us. ARMED FORCES? I6b. SOCIAL SECURITY NO. 17. INFORMANT Address i # 2 
(ae Yes, no, py unknown) It yes giva war or dates of service) s 
ae F 232-26-8667 | (Ir, Gabriella K.Sponangle 
SS 
i & 1B. CAUSE OF DEATH (Enter only one couse per limp for (0), {b), and (c).) 3 
a PART |. DEATH WAS CAUSED BY: eG 
Be 5 IMMEDIATE CAUSE p Corer alanis: fret 
Sse H/C DUE TO, OR AS A. CONSEQUENCE 
ess Conditians, if ony which gove LAA >7-8- 
=Ge rise Yo immediote couse (a), (b)_ Se Ee Oe 
#3 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 Se lost. 9) 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
g22 |lel¥Qo/ /Veo-— 
RO S 
s we S 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 aS 4 = ws] No CAUSES OF DEATH? 
Se . 
2 ‘a 3 s IDEN ‘S UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
we=z & | Dar cantersutinc [7] cause oF eaTH HOUR AM. Month Doy Yeor 
EUS & [lif either, notify medicol exominer} P.M. 19 
22 b= =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY f Al HOME, FARM, STREET, ery 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
“ss Not while) OFFICE BUILDING, ETC, 
£39 at work wa 4 
Sos 4 19 &. 
222 19. td aly , that (i) (we} lost 
a) 
a= 
es 
eee 
os 


DEGREE 


i 


ATTENDING eD STAFE pe ag 
PHYS. oecron C) pws, OO} 7 />3 


so 22d. PHYSICIAN'S ee ra fi b 22e. ADDRESS 
an NAME( AD khlson MWD. ie Mon¥4, = fh 
a. — 
3 = 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) saa) (Stote) 
"2 u “Buctal 11/25/68 Rest. Ma ; ounpWashingtom-tid, 
se! EU EH CEA VaGEAAL OL WAS 
VRAIS 24. FUNERAL DIRECTOR Q ADDRESS 18Sa, “hl D BY OV 2 4 68 Re Chay SIC so te 
ray Be eat. Maven Dike). apel Hagerstown, lid, _| vat 0 @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed withi 


Page 4 may be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 TheE4 
1 6 60 0 J%bTSG 
f , CERTIFICATE OF DEATH 
T, DECEASED NAME First Middle Zo. DATE OF DEATH 2. HOUR 
(Type or print) Jesse Earl Stephen Nov ember e. 1868 3 p24 


5. DATE OF BIRTH 6. AGE (In years 'FUNDER | YEAR | IF UNDER 24 HRS. 


3, SEX 
last-bi 
B-22-209% _| mt ys fm] = 
7a. A Ee (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 ARRIED DK] NEVER MARRIED 9. COUNTY OF DEATH 
ff 
Wa land USA WIDOWED DIVORCED Washington Md, 


TD. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol Zo. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i I work i 
Hagerstown SseCSinty Hospital | mgene sake?) AER art »Mfe 


T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? =] }3e STREET AND NUMBER 
agerstown| ‘SM 0 |4# Devonshire, Road. 


admission) STATE Md. 13. COUNTY Wash. 
1S. MOTHER'S MAIDEN NAME First Middle lost 


First Middle 
Albert Stephen Mary A. Leister 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
P19-30-5509|Mrs. Mary Stephen Hagerstown, Md. 


hours after death. 
ry 1 
Pade 
ours G 


14. FATHER'S NAME 


Yes, ng, or unknown) | {ifyes give war or dotes of service) 


ro 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (<).) Creams caus Roca 

PART |. DEATH WAS CAUSED BY: Y) . . , = 
IMMEDIATE CAUSE (a) __Ag- © - LAO Cag i. {hs “4G 0 ole 

Dee J DUE TO, OR AS A CONSEQUENCE OF : 

Conditions, if ony, which gave h 2 aye = rte! Par Vane FO -1e Le & 

tise ta immediate cause {a), (b) « 

stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 

ost. ae 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART RT ita} 


Some ArY¥huaselumiie Mem Ofsme £ Gren Gnasher 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 1205, \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ? F DEATH 
= 10-17-68 Chale hhloeic Ys nol AED OPDEANT 
&S [2Ta. ACCIDENT WAS UNDERIYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
SF DooRconteteutine 7) cause oF oeatt HOUR A.M. Month Day ie 
r= {If either, natify medicol examiner) 5 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, 7} 21. LOCATION Street or R.F.D. No. City or Town Caunty State 
While (= Nat while ‘OFFICE BUNDING, ETC 
jot ne ot are el 
22a. | certify that (I) (thishospital) ottended the deceased fram_S-&/2 V7 19.623, NW =, 19_6 ©, that (I) ae last 
saw the deceased alive on. 19 (2 and that in (my) (ous} apinion ame occurred on the date and haur and fram the 


cguses. stated abave, (I) ae (dicot) view the body after death. 


ATTENDING 0. STAFF ee 
6) yp -ZZT vecrte avs, pircror C) pws CO] //- 6-6 §—- 


THICBHYSICIAN'S 226. ADDRESS 219 Wy Ma shington Street 
Nace) Edward We Ditto, TIT, M.D. ED Thcmg ive Pot 


[it BuRAL ceewarion, | 23h DATE Wc NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
FROVALSpe 
AN BUYieI”  1-7-68 Rest Haven Cemeter Hagerstown,Md. 


Ne ‘24, FUNERAL DIRECTOR ADDRESS 2Sa. i ae es 2Sb. REGISTRARS SIGNATURE 


e 3 should be detoched far use as the buriol-tronsit permit. Then please remove corba 


should be fled with the State Dept. of Health prior to buriol, cremation, or removol, ond in any event, wit 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely, fillgstth by 
director, poi 


VR Ais ay) 


ote Oe Minnich Funeral Home |Minnich Funeral Home Hagerstown, Md. |om"¥Y ¢ WOO _ 18§8 f§iKMorlas Voidky 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be, 


ed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH “4 
] 1 6602 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Jootos 
* 3 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


A Tost 20, DATE OF DEATH 
Spe (Type or print) JOHN MERVIN STRALBY OVEMBBR 237 1968 
4, RACE 5. DATE OF BIRTH 6. AGE {In yeors  [_tF UNDERI YEAR] 
WHITE 10/9/1903 seen 
L 5 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DX) NEVER MARRIED 9. COUNTY OF DEATH 
=¢ @RUINGYLVANIA | UsSsAe oa amet WASHINGTON f 
#28 , J10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. su ate ind of wark dane | 12b. ERNE 
we HAGERSTOWN IWROPENGTON CO. HOSPITWH Ge OTERAK | Nous « CO. 
8 
S S , ]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare_|13c. CITY OR TOWN 19d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
= >) fedmission MATEY LA ND > WASHINGTON HAGERSTOWN | 6K) 1 B52 WEST SIDE AVE. 
E | [V4 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a EDWARD H. STRALEY ANNIE Je HUGHES 
Su 
aes 16a. WAS ee EVER wu S. ARMED FORCES? ; V6b. SOCIAL SECURITYNO. 17. INFORMANT Addr AGE OWN 
Ba 5 giva war or dales of service} 
aS are econ te " [176-18-2962A MRS RHODA E. STRALEY MD. 
ae lon a GS ee Ee eer ee. Sa ee Ul lll PP 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c).) Syed Aa 
PART |. DEATH WAS CAUSED BY: ; ' 4 
' IMMEDIATE CAUSE (0) ¢ phe We Laker on ate te 
> } DUE TO, OR AS A CONSEQUENCE OF c £ 

Conditians, if any, which gave 

tise ta immediote cause (a), (b) 

stating the undertying couse DUE TO, OR AS A CONSEQUENCE OF 

last. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


zl 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i CAUSES OF DEATH? 
tle ves Zl NO 
SS F2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
& | LoRcontaeuting [[] caust oF oeaTH HOUR AM. Month Doy Yeor 
S lit either, noti medicol examiner) .M. 1 
= 7 r ‘AT HOME, FARM, STREET, FACTORY, )] 21f. .F.D. No. i " 
ee oe ‘Die. PLACE OF INJURY (es ph 2If. LOCATION Street ar R.F.D. No. City or Town County State 


After this certificate has been signed by the attendini 


page 3 shauld be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hou 


lat wark —_at wark 

220. | certify thot (I) {this hospital) attended the deceased fr ECHL, \9_fsF, to 1 23, 19_Ge& , that (I) (we) last 
< saw the deceased alive an. 23 192 and that in (my)}teur) opinion death occurred on the date and haur and fram the 
“ couses stated above, (I) (Wa) (did) (ditkgat) view the bady ofter death. 
S 22b, SIGNATURE es 22c. DATE SIGNED 
= ER re Oe eee ae ae U->2&- “é 
ges | na Thve(we) :J00 He Hornbaker, hisDe ARES 154 We Washington Ste A 
ES 3 CREMATION, 23c. NAME OF CEMETERY OR CREMATORY “Tad. LOCATION (Gry aclu Kort (oon) 
oF CEDAR HILL CEM. GREENCASTLE FRANKLIN . 
ened S 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SJGNATURE 
30M REV. 1/68 «_| DATE NOV 3 9 968 i " d 2 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 


aan nee ] 1 6 6 OZ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1661 
a v 
CERTIFICATE OF DEATH ‘ 
es 1, DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 
oy 2 3 (Type or print) Cora M ia Month BY 1 ER My 
5 5 
2 <5 5. DATE OF BIRTH 6. AGE {In years {FUNDER 1YEAR | IF UNDER 24 HRS. 


ie 16 189 Q lost birthday) aK lace ees | MIN 


To, BRIMPLACE (Sate of forign 7. aaa OF at sam B MARRIED [7] NEVER MARRIED-] | COUNTY OF DEATH 
Reda sville Md. winoweDX] —bivorctO] | Washi. Md. 


d within 24 hours after death. 


2 
2s. 10. CITY OR TOWN OF DEATH i NAME OF cae OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS OR 
2 4 ive street address during mast i" eet even if retired.) INDUSTRY 
2s /7| Hagerstowm Md. hes on Coun Ho sip 
25 13. CITY OR TOWN Tike Sikte ‘AND NUMBER 
Bes 
é Y¥SS End £ Hagerstown) i Sh | Yes [NOE] Harmon A 
a HE & 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
(; 
Zs George bara Ke 
38 160. WAS eas ark fS: ARMED FORCES? 16b. SOCIAL SURI NO. 7. INFORMANT Address 
Ba Y ‘ar unknown! yes give war of dotes of service) 
Be ho: 1220-30-91 44Mrs Ethel Johnson 
aS nanan 
Qe 18. CAUSE OF DEATH (Enter only one couse per line far {a}, (b), and (c).) 
Ba PART |. DEATH WAS CAUSED BY: 
‘= € 7" F IMMEDIATE CAUSE (a) 
bs Pee Li DUE TO, OR AS A CONSEQUENCE OF 
2 Canditions, if any, which gove 
= rise ta immediate cause (a), (b) 
z stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


test G3) 


PART 2. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
53.9 LU obits ol CK 


The law requires that the death certificate 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR H OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
=| /1/6 by (lode YSC] soph 
-  [2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18) 
& | Clorcontrisutins [] cause oF Death HOUR AM. Month Doy Year 
BS [ll either, notify medical examiner) . i 
= J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (b HOME, FARM, STREET, BOOM) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE BUNDING, ETC. 


lat work — _ot work, 


22a. | certify that (1) (this haspital) attended the-deceased fram [5 / 19.o8_, to 42 F737 19G 2% , that (I) (eslast 
saw the deceased alive an. / 19____, and that in (my) (aur) apinian ‘death accurred on the date and ‘haut and from the 
causes stated abave, y (vre} (did) (di view the bad patter death. 


d with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 72 


fe 3 should be detached far use as the burial-transit 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


26. SGRATUR) REG Pe ae 2c. DATE SIGNED 

. Va Cyt 77, &F DEGREE PHYS. pirecror C pws OO 
s= 22d, PHYSI Af S De. ADDRESS 
Re macs NAME (pe) 
52 = 
: a PR iat cc shana elt “~~! a 
sé Brent ec 
Ss peciy) | Hagerstown Wash Md 


(ee DMN OY oe 


7 FUNERAL ie Trae = “RECD BY REGIST 25h. REGISTRARS SIGNAQURE 
ve ep: A 68 err’ 2 
30M REV. 1. NiO DATE NOV 1 9 { pocerths 


4 » after deoth. 


The law requires that the deoth certificate-be executed within 2 


TO HOSPITAL OR 9... PHYSICIAN 


off 


Pageg 


jon papers... 
event, within 72 hours 


2 lh filled in by the fetfg 


gve car 


I, ond i 


"Fao: 


, crematian, or remaval 


-tronsit permit. 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


director, poge 3 should be detoched far use as the b 


3s 
Bz 
g 
NY 
¥ 


should be fied with the State Dept. of Heolth prior to burio 


We 


a : MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16603 CERTIFICATE OF DEATH T6614 
1. pee al First 2o. DATE OF ei Fs i % 2b, HOUR 
Of int) font 
iat ae LEON SULLIVAN, SRJNovEmBER’™” 10 "68" |8:2hen 


S. DATE OF BIRTH Gis fists [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
4 lost birthdoy) MIN, 
OCTOBER 7, 1912 ome SPREE S| 
Po, EUR Fee Stig) 7. aE aE? 3 MARRIED ACNEVER MARRIED[-] | % COUNTY OF DEATH 
c _ 
count MARYLAND U.S.A. winowep ] _ivorceo WASHINGTON Md. 
70, CITY OR TOWN OF DEATH TI NAME OF HOSPTALOR WSTITUTION (notin hospital [izo, USUAL OCCUPATION (kind of work done [125 KIND OF BUSWESS OR 
“4 re iv 08; during most of working life, even if retired.) DUSTRY 
79|_HAGERSTOwnN decwesitton county HosP. | SERsaoniancyies PURTIC SCHOOL 
Nas USUAL (apa (Where deceosed lived, if institutian: Residence before 73d. INSIDE CY UMITS? ]13e, STREET AND NUMBER 
ission) STATE 1b. COU 4 
9 Pine) 8" MARYLAND “WASHINGTON [HAGERSTOWN | ‘Sf "°C) | 234 MBALEY PKWY, 
/ 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
MICHAEL J SULLIVAN ODA VANNOY 
"a OTP EVERIN'US: ARMED FORCES? age oases INFORMANT 234 AddesMBALEBY PKWY 
‘i unknown! ‘yes give war ar dotes of service - 
Eira 216-09-7082 |MRS, MARY SULLIVAN HAGERSTOWN, MARYLAND 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) AETVEN CET AND DEAT 
PART |. DEATH WAS CAUSED BY: —— * 
e _, IMMEDIATE CAUSE () Massive GI Hemorrhas 
. | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony} which gove b) Duodenal Ulcer 


tise to immediote couse (0), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


S4/,O Cerebral vascular accidon 


z 
s = T90, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S15 o 
2\= wane a SC] No CAUSES OF DEATH? = _ 
= 
© [21o. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= (POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 19 none 
= [01d. INvuRy occu Die. PLACE OF INJURY. (AT HOME ABA STE FATORT)/1F, LOCATION Steet or RFD. No. ity or Town County Stote 
While OFFICE BUILDING, ETC. 
lot work —_ ot work none - - - - 
22a. | certify that (I) FikXkosettel) attended the deceased fram Lie G1, to_how , 9_GS_, that (I) (Xe) lost 
sow the deceosed alive on___Nov LO __19__& ond thot in (my) $OWr) opinion deoth occurred on the dote ond hour ond from the 


causes stated above, (I} (We) (did) (dichrrat} view the body after death. 


ta Be, << ATTENDING MED. Start ae 
Cla, Favor pais” Fel Dietcror opts, OO} 12/11/68 


72d, PHYSICIANS Tie. ADDRESS 
NAME (Type) =H, R, TRITCH, JR., M.D. 302 N. POTOMAC ST. ,HAGERSTOWN, MARYLAND 


— 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) z 
REMG ati a + 
N 4/13/68 REST HAVEN CEM TER HAGERSTOWN WASHINGTON, MD 


2A BIEGAY OWBECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
f ro HAGERSTOWN, MARYLAND |p NOVI5 1968 leernds, 
Aa a ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


» Bz 1 660%: CERTIFICATE OF DEATH 16618 
= $5 3 : = 
ac} 52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad livad, If institution: Residence before admission) 
2 2. COUNTY hi a. STATE b. COUNTY 
3 Washi rg ton MARYLAND Maryland Washington al 
e b, CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporata limits, writa RURAL and give naares! town) 
a writa RURAL and giva nearest! town) 
© = Hagerstown Williamsport 
= wo - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) d. STREET ADDRESS we. IS RESIDENCE 
nS e A ON A FARM? 
Suk’! — _Washington County Hospital Mrs _Route 1 yes [] No [at 
2 @ 8%) /3. NAMEOF First Middle ~ Last 4. DATE “Month “Day Yeer 
a 5 | DECEASED OF 
Se ee William Howard Taylor peatH November 2419: 68 
woos | 5. sex 6. COLOR OR RACE}7, MARRIED [XX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= jast birthday) |"Months| Days | Hours | Min. 
Male White wipowep[[] _oivorceo [] | June 29, 1909 rs. | 


1 MARYLANL*SSTATE PEPAKIMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if ratired) 
Aircraft employee 


13. FATHER'S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 


Aircraft 


Tl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Virginia U.S.A. 
14, MOTHER'S MAIDEN NAME 


Bertha R. Brill 
17, INFORMANT “Address 


Mrse Wilda ‘De Taylor-Williamsport, Md. 


| INTERVAL BETWEEN 
ONSET H 


Te 


PART a. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 1 


James William Taylor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyasgivewarordates ofsarvica) 


No No  |229~16~9835 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: P 
IMMEDIATE CAUSE [a)__ 
fy DUE TO 

/, 

Conditions, if any, which (b 
gava risa to immadiata causa 
(a), stating the undarlying 


Then please remove carbon papers. Pages}! 


The law requires that the death certificate 


DUE TO 


19. WAS AUTOPSY 
\ PERFORMED? 
> ) yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED } 20a, PLACE OF INJURY (Home, ferm, | 2Df. (City or town), (County) (Stata) 
Hour a.m, Whila Not Whila factory, straat, offica ey 
eh 19 at work [_] at work [1] 

21. | certify that (I) (this hospitg)} attended the deceased froma 1 ( Beg 19... at (1) (wey Tast 

saw the deceased alive on.. PED? f hh “and that death occurred al ID “M, from nae causes ie on the’ date stated above. 

22a. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 

eg’ Mb, | PHYS. Director [] PHYS. [] 


22c, PHYSICIAN'S 


NAME (Type) E Ase Scy er 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or co 
REMOVAL [Spacify) 
11-27-1968 


| Burial Chestnut Grove Cemetery Siler pa tis 
24 FUNERAL /DIRECTOR’. wit Hoos yet ADDRESS 25a, REC'D A REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Brow Fike ome~ Martinsburg, West Vi igoaEC 5 WY 


20M S-63 


22d. ADDRESS 


CO 


ere ANG 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


£ «sat 
5 2S 
8 EES 
72 “p 
‘4 13 
3) 
e 
S\e 
2 
2 2 
% - 5 
So a5 
5, 
£2 .¢ 
‘es 
S wan 
2se 
(aes 
me sé 
A 
a 
fajs 
ae Ay 
a Sis 
4 =a 
es 2&5 
S 84: 
ef3u 
2 ese 
o) cape 
= 3%65 
= 2£c8 
So) see 
S of f& 
£ €..2 
S Bee 
& 5 
3s Z& 
@ o8 
= @ 
a) ea 
3 »s 
S552 
S38 
fee 
— o 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shauld be fed with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


7G 


‘: 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


16619 


16605 — 


v. ——— First Middle Last 2o. DATE OF DEATH 
‘ype ar print} . Month 
CHARLES ARTHUR TRIMMER November 
3, SEX 4 RACE S. DATE OF BIRTH 6. AGE (in yeas 
Male White Nov.14,1898 log tofheay) re 
Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED | 9% COUNTY OF DEATH 
canty) Penna. eSehe wipowen =] —_ivorceo C] Washington mh 
10. CITY OR TOWN OF DEATH 11. NAME OF HsPAL OR INSTITUTION (If not in hospitol | E20. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
u iT i i it NDI 
Hagerstown WAAL gton Co Hospitals yd wangip wenpretied) |INe 
ee USUAL eS (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13¢. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
mission) _ STA 135, COUNTY 
: AP aus gant cel am tress yell SOSH 92 W.Washington , St. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Willis Trimmer Bernice Myers 


16b. 
rw WB" _409-05-1260 A, 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


Yesng, peers) 


18. CAUSE OF DEATH (Enter only ane cause per tine far (a), (b}, and (c)}) 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


(b} 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


if 
20a. AUTOPSY? | 


Ta, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vst] NO 


Bia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 

(CIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 

(if either, notify medical exominer} PM. 19 

Zid, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOWE FARR STRET,FACTORY.)'21f, LOCATION Street ar RFD. Na 

While [> Not while] ‘OFFICE BUILDING, ETC. 

fat wark —_at wark 

22a. | certify that {|) (this hospitol) ottended the deceosed fro a f/e_, \94E , to, tf~ J, 19 62 _, that (I) (we) lost 
saw the deceased alive Ch S| and that in (my) (ovF} apinian death accurred an the date ond hour ond from the 
causes stated abave, (I) (we) (did) (didnot) view the body after death. 


22b. SIGNATURE Jtle JtDSonn A, i Ree pe: 
SOW H1. Herta eR 


CIAL SECURITY NO. AddosMain St. 


Mrs. Fannie Trimmer Mauganville,.Md 


MATE INTERVAL 
BETWEEN _ONSET_AND DEAT 


Viwthrracler Strela 


Coupele fe A- V She Blrete 
Coven. Veet To45 Yate & 


“ye / 
Canditians, if any, Which gave 
rise ta immediate cause (o}, 
stating the underlying couse; 
lost. —< ah 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


City ar Tawn Caunty State 


‘2c. DATE SIGNED 
ATTENDING MED. STAFF 


PHYS. EH prccror O pws, O fi~ 6-68 


We. ADDRES / gf Au, Ua SAW G Ton ST. 
AN ALERS TO WA! ~ MD — 


22d. PHYSICIAN'S 
NAME (Type) 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Bae Yee Nov.9.1968 | Mt. Rose Ce meter York, York Co, Penna 
24. FUNERAL DinecTOR Hagerstown, Md,  AbDRESS 25>. REGISTRAR'S SIGNATURE 
0 


25a, RACY EGISTRAR ‘G} 
Andrew K. Coffman Funeral Home Inc, DATE WOT? 1968 ff o 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 6 60 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 166% 
if CERTIFICATE OF DEATH bb620) 

“Ne is DECEASED NTE i First Middle lost 20. DATE OF DEATH ; B 4 2b. HOUR 
eos = ars tH or 
SEs page LEE HOWARD TROVINGER novempe™ 25° 6g" laaezat 

IN. 
MALE WHITE MARCH 11, 1904 are RSP] 


7o. BIRTHPLACE (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
cauntry) —s 
MARYLAND U.S.A. wioowed []__bivorcep [X} WASHINGTON Md. 
0 11. NAME OF ERTS INSTITUTION (IFnat in haspital 12a. USUAL OCCUPATION (Kind af work done 12 ike ‘OF BUSINESS OR 
bs ive street address, during mast of working life, even if retired.) INDUSTRY. 
/| HAGERSTOWN WASHINGTON COUNTY HOSP. ERETORY WORKER ORGAN WORKS 


fe era RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2] peers) STharyranp |! ON wasnTnG Ton [HAGERSTOWN | ‘Si “90 | 420 BROOKLINE AVE, _ 


} 
> . 
€ { 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 WILLIAM Ra TROVINGER EDITH HARTLE 
». WAS DECEASED EVER . ARME Téb. SOCIAL SECURITY NC. 17. INFORMANT Addi e! \ 
¢ Sa aot oc ee : 125 MiesDOGWOOD DRIVE 
214-09 1 54 MRS, GLADYS FR HAGERSTOW MARYLAND 
D oe 
~ 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c)) me DETWEBN ONSET AND DO 
PTL DET WR CUSED PL, Diora: Ween da de. “SoHE agen BO wm ures 


Z/ la 
4/0 7. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/ which a (b) Rare gc USLOn et Consent ery TMSEAse 


tise to immediate cause (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3) 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ai | ae ao 
20 [WDieyeres Mercirus 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS NO CAUSES OF DEATH Nes. 


21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol examiner) P.M. 19 


le, PLACE OF INJURY (Coa Gee ae ene) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


3 
2 
3S 
4 
. 
= 
S 
8 
3 
© 
= 
3 
£ 
a 
$ 
5) 

= 
2 
= 
fee 
2 
2 
= 


ie 
5 
3 
Fd 
gS 
FS 
a 
2 
= 
5 
2 
= 
S 
5 
= 
= 
3 
= 
© 
= 
= 
3 
2 
3 
45 
8 
= 
2 
3 
> 
3 
= 
<= 
© 
a 
s 
a 


a 
=) 
= 
S 
Po 
= 
a 
Ee 
= 
z 
5: 
= 
° 
me 


MEDICAL CERTIFICATION 


jat wark —_ ot wark 
220. 1 certify thot (I) # boy al) ottended the deceased from& Wer 192 ta 2.3 Nev. 1922) | that (1) Ged) last 
saw the deceased alive on_2>_S~\ev. __19 8 _ and thot in (my) Joxir) apinion death occurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


22c. DATE SIGNED 
ATTENDING 


ree ® Ada So Wid ovcnte Fhe £1 Tetcror CO ais OO] 11/26/68 
22d. PHYSICIAN'S . Ze. ADDRESS 
NAME (Type) WELLTAM NOEL FENDER 218 N. POTOMAC ST., HAGERSTOWN, MARYLAND 


BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ba sihirau Wty 


68 ROSE H EMETER HAGERSTOWN NGTON MD 


1/2 : a 
24. FUNERAL DIRECTOR €; ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS rth 4 
pee A ROVE “AONERAL HOME, HAGRRSTOWN,MD, om DEG 2 


1968 


TO HOSPITAL OR : TENDING PHYSICIAN: 


a 


“y 1 - : MARYLAND STATE DEPARTMENT OF HEALTH 
—e 6 6 OF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re on 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10624 
HEALTH DEPT. Cy First Middle Lost 20: DATE KNOWL, onth Day Yoor Taig HOUR 
ype ar Print Ps 
22 s ALICE IDELIA TURNER Dent natto ] Novet4 i968 p.m 
BP Mi 3. SEX 4, RACE 5. DATE OF BIRTH 6 : E (in mg 2c. DATE PRONOUNCED DEAD Be 
cy 3 we Lad me Lae Month Do Year x 
3 Female |White Dec. 14,1904 6 YRS WAR TP 
3 No jere! M 
See S Ta. BIRTHPLACE (State ar fareign |7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (R]NEVER MARRIED 9. COUNTY OF DEATH 

& S 7 : pele, Ma. Usa wioowe[[} oworD] | Washington Md. 
Sie .S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol ] 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
sa = ivg str durjag most of warking life, even if retired.) INDUSTRY 

= 8 Williamsport sweeten Ave Seanstress ” 
a 2 . stress ess Factory 
s 2 We <= / 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel !3c. CITY OR TOWN 13d, INSIDE CHTY LIMITS? 1. )3@, STREET AND NUMBER 
= oS ie Sal al 
S 4 2 8 odmission) STATMa ryland led COUN We shington Alliamsport KIC] |41 Fenton Ave 
2 5 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
+ >= 
“7 ate Franklin Bruce Bryan Josephine De Fisher 
ese F2 ge gee INUS. ARMED FORCES? is SOCIAL SECURITY NO. | 17. INFORMANT ‘entomsAve,. 

= ac , or unknown! {If yes give wor or dates of service) D4 6~ i : 
= a5 z= = ad ae ian bake = —s Wildieneport Ma e21 79: INTERVAL 
2st qe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) 

‘Sees PART DEATH WAS CAUSED BY: 4 SE OE 0 OAT 
g23 & IMMEDIATE CAUSE (o) Subarrachnoid Hemorrhage evera 
Seo DUE TO, OR AS A CONSEQUENCE OF eld 
2a5 8 > Conditions, if ony, which gove 
ee Tes es rise ta aoeats Paige (8) (b) nal Hematoma, H 
Ses ee. stating the underlying couse DUE T6, OR AS A CONSEQUENCE OF 
Se se lost R ‘urs * 
co | a (Fra e k Rt, Temporal Bone With Extensio 

2o 
See "ta = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S2oe uw } 
ef? z OF6 nto Base With Laceration Of Cavernous Sinus, Rt. 
ols oS = [190"DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
hes Rane | s WAS PERFORMED? ‘SER NOC 
52 Bie! See = 
S22 Ss & Vito. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B} 
sez ge sz | PRIMARY [_] OR CONTRIBUTING $C] HOURS E 
Sees2s S | cause of Deaty 8 Pw. No 3 68 | Fel) in back yard of her home, 
| Py 3 [Zid INJURY OCCURRED [2Te, PLACE OF INJURY (At home, form, street, DIE LOCATION Street ar R.F.D. Na. City or Town County State 
= f-50 e an ior ain foctory, office building, etc.) 
ee cies | sworn LJ artwork lll Home Fenton Ave. Wi amspo Washingto fe 
5 i 
z & 25 2S / 220. | certify thot | took chorge af the remains described above, heldan Autopsy Inspection ([], Inquiry [_], and in my opinion 
Y PA 5 3 S 3 deoth resulted from: — Noturol couses (_], ident fx], Suicide (], Homicide [_], Undetermined manner [_] 
S2s5e2 , CHIEF MEDICAL EXAMINER 

€ evens ee 4. GV ASSISTANT MEDICAL untae 2b, DATE SIGNED 

Begs e SIGNATURE MD. 

Psecs. EXAMINER'S DEPUTY MEDICAL EXAMINER [39 

ae 2 ‘, 3 ‘ 
Bete s <{LMmte pr, EB, We Ditto, J 15 W, Washiister Btw. Haperstown, Mie 
ottunot Zo. BURIAL sani Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
specify 

Buriat Nov.17, 1968 |Greenlawn Cemetery ‘ BmsDo va 
74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 


net ie Albert L. leaf Williamsport, Neryland ot NOV.19 1968 _LoKontag 


FOR STATE 
HEALTH DEPT. 
ie 
7G, 
& Bs 
Sg 


ffic 


MARYLAND STATE DEPARTMENT OF HEALTH 
ia DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1680 
16608 MEDICAL EXAMINER’S CERTIFICATE OF DEATH bbe. 


Hd a First Middle lost 20, DATE KNOWN[] Month Doy 
Cipeieet Virginia Frances Wantz oem epg ll les 


Yeor 2b. HOUR 
68l a.m 


3. SEK 4, RACE 5. DATE OF BIRTH ar u -— 24 HRS 12. DATE PRONOUNCED DEAD 2d. HOUR 
ki ee Month De ve ls 
4/8/17 1 ns}? tga ||| 13 16 got s04, 
7. BIRTHPLACE (Stote ar foreign 7b. CITIZEN GF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
on”) Virginia USA WIDOWED [] DIVORCED JZ] Washington Ma, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ive -strpet . qd if king life, f retired, Ry 

Hagerstown YSLA Hunter Hill Dr. |“Saerd sewer ren) (OER erart Me 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN 13d. SDE COV LIMITS? —-[T3e. STREET AND NUMBER 

admission) STATE = =Md, te counYy Washington Hagers x08) | 1O6-H Hunter Hill Dr. 


/ 114, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
William A. Deal Adabelle Mohler 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
pre Saison) {tyes give wor or dates of service) pipctors7 Thomas Deal ; Ft.Belvoir . Va. 


ificate shauld be executed within 24 haurs after = delay is 


lease execute the certificate, writing the ward ‘pending’ in pe 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | 


Health prior ta burial, crematian, ar remaval, and in ony event within 72 hours ofter death. 


TO ver Bbican EXAMINER: This cer 


VR AISME (5] 
10M REV. 1/68 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART DEATH Was MEDIATE CAUSE (a) COKONary Occlusion 


“UIOog DUE TO, OR AS A CONSEQUENCE OF L 

Conditions, ity, which gove . Atherosclerotic vascular disease 

tise to immediote couse (0), () 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost 7 aaa 

== (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
z df 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

? 

2 WAS PERFORMED? ae WO 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH P.M. 9 
= 


2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
ar work LJ at work 


22a. | certify that | toak chorge of the remains described abave, heldan Autopsyk3q, —Inspectian (_], Inquiry [_], ond in my apinian 
deoth resulted fram: 7 Natural causes sfx, Suicide ([], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER _] 


eg up. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
camners “Howard N, Weeks, M.D. DEPUTY MEDICAL EXAMINER fy] 11/16/68 
(Type) . , ADDRESS(Street, city, town, or county) Washington Co. 
“[ 30. BURIAL, CREMATION, Bb. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) __(Stote) 
BUD ea” 11-19-68 | E1k Run Cemetery Elkton, Va. 
4 Aeoh Fune ral Home, Ha gers town, Md. “NOV ue WS68 Ea Vegan a ew ie 
2 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 60 Q DIVISION OF VITAL RECORDS, 30 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lid 


CERTIFICATE OF DEATH 


1. DECEASED-NAME it Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) - Month Doy Yegr 


968 | 8:00A 


4, RACE Br “DATE OF BIRTH 6. AGE (In yeors  [_tFUNDERI YEAR [iF vee 24 HRS. 
last birthday) MONTHS | DAYS iN 
Ne 89 G _ YR. 


Ja ET HACE to ot foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [Z] NEVER MARRIED[E] | COUNTY OF DEATH 


Mary]. and Tosa. WiDoweD DIVORCED Ne. 


10. CITY OR ae OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
INDUSTRY 


give street oddtess) duging most of working life, even if retired.) 
Clear Spring ar" Wartin St. aving Centracte 
, | 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
: admission) ATE 13k, COUN IF Not) 
: Maryland A n a D eh: if] va n 


14. FATHER'S NAME First Middle | lost 15. MOTHER'S MAIDEN NAME First Middle 


Unknewn Unknewn 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 


,no, of unknown) _ | {If yes gve war or dates of service) 
N Nene 
INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) BETWHEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: A ie ” 
ie MEDIATE CAUSE (oy © ntriuclar Fibrillation 
—- f {* 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave i Myocardial Infarction 3 months 
rise ta immediate cause (a), (b) 


stoting the underlying couse UE TO, OR AS A CONSEQUENCE OF 
Co 7 yArteriosclerotic Heart Disease 1 year 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Diabetes Mellitus...Pulmonary Emphysema and Fibrosis 
19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 305. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS) Wo __ | AUSES OF DEATH 
Ta. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, ltem 18) 


[POR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) PM. 19 


Ae, pale OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, sig 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
le) Nat while ‘OFFICE BUILDING, ETC. 
ot ia ot work, 


22a. | certify that (I) (eXOdNAEKAt) gttended ihe deceased oy Aug. J3 1968 ta Nov. 7 1968, that (1)>¢0¥e) last 
saw the deceased alive gr Nove ty 19 and that in (my) (aa apinian ‘death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (xas) (did)xdaberst) view the bady after death. 


2c. DATE SIGNED 
Ps Gpderhe AL LOR NB We HE)” “TA708/68 
oo Name Type) Archie Robert Cohen, M.D. ne ORE, Spring, Maryland 


== SSS SS 
Q [280 ui nT On 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 

‘ MOVAL (Spesty) 

Ne s ie m ry ering Vid 


veaisury | FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGRTRAR | 5b, REGISTEARSSTONATUR 


30M REV. 1/68 le Y by cl DATE NOV 1 2 {968 


9 


166236 


FY event, within 72h 


cgcuted within 24 haurs after death. 


remgye carban papers. 


After this certificate has been signed by the attending physici¢n arta pletely filled in 
MEDICAL CERTIFICATION 


fe 3 shauld be detached far use as the burial-transit permit. Then ple 
d with the State Dept. af Health priar ta burial, cremation, ar remaval, an 


He 


directar, p 
shauld be fi 
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TO FUNERAL DIRECTOR: 
a 


1 
—~ror state 


16610 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. |. DECEASED-NAME First Middle Lost 20, DATE KNOWN[X] Month Doy — Yeor [2b. HOUR 
22 3 Moen Kittie Marie Weller ota war [) 11-13-6% [1439 
oe 3. SEX 4, RACE Sa OF em . Gs y Toes [eae aes ST a on eer eee EB 
5s female white -22-189 YRS, ce M 
oe To. BIRTHPLACE (State of foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [~)NEVER MARRIED [_] | 9. COUNTY OF DEATH ’ 
ras “Whyland USA WIDOWED PQ} DIVORCED [] Washington Md. 
Ea 10. CITY OR TOWN OF DEATH OF HOSPITAL OR INSTITUTION (IF not in hospital [ 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
is = Hagerstown @6inty Hospital der 9 8S OY SSWE PS | tet) |OUR ne 
OE , } 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN TE WSIGE GIT’ UMTS? TT3e, STREET AND NUMBER 
os i 34 if odmission) “STATE , Md, fe cOUNY Wash. agersto Ys NC) | 227 James, St. 
€ = (PV FATHER'S NAME Fist Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
ay * Frank K. Williams Ann E. Rodeniser 

= 60, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 


ithin 24 hours after soi Dy deloy is 


TO oepury Bicat EXAMINER: This certificate should be exe; 


(Yes, no, or unknown) | 
> no. 


(if yes give wor oF dates of service) 


at 


C 


18° CAUSE OF DEATH (Enter only one couse per line for (o}, {b), ond (c).) 
> “PART |, DEATH WAS CAUSED BY: 


Miss Nona C. Williams Hagerstown,Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OFATH 


deoth resulted fram: Natural couses [_], 


Md Zi 


ident [_], 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. ~ _ 


necessory, please execute the certificote, wr 


5 moy be retained for your files. A 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages. band 2 with the Stot, 


REMOVAL (Specify) 


1-15-1968 


22a. | certify that | toak charge af the remains described above, held an Autopsy [_], 

Suicide (J, 
CHIEF MEDICAL EXAMINER 

mp. ASSISTANT MEDICAL Examiner [] 
DEPUTY MEDICAL EXAMINER {3q 


DPRASSEStreet ac ap 
nate ticadssee 1 count a 


Inspection D1. © Inquiry (1), "and in my apinion 


Homicide [_], Undetermined manner [_] 


O 
22b. DATE SIGNED 


11-148 


Sstown Md 


ACTUAL 
SIGNATURE 
) EXAMINER'S 
gh NAME (Iype) yy 4. D . Ww. W 
230. BURIAL, CREMATION, 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY 


Rose Hii, Cemetery 


25) ee _ IMMEDIATE CAUSE (0) Cereb hrombosi day 
c= , DUE TO, OR AS A CONSEQUENCE OF Beveral 
or Conditions, if ony, which gove pee ae ® p * = { © tin 
ts = tise to immediote couse (0). () Spe a Ca £01. Va ULar Disease = 
Be stoting the underlying couse DUE TO.7GH ASA SOEEQUENCE OF Several yeargs: 
2 eee nates 
ae heh (9_Fra re Of Fem iL3 days 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
23 z|_H60X 
= = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
S = WAS PERFORMED? 
= 10-26-68 Fractured Femur ves NO 
a & [2lo. ee CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
2 = | PRIMARY [_]OR CONTRIBUTING HOUR AM, 
3 . CAUSE OF DEATH & mF 10-25~ 1968 - : ae 
“a = F7id. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or RFD. No. Gity or Town County Stote 
= WHE NOT WHILE Ba foctory, office building, etc.) ‘ 
a aT work 1} AT work LR] Hom 2 ames Hage ox shington, Nid 
a 
5 
s 
3 
= 
® 
2 
2 
© 
- 


23d. LOCATION (City or Town) (County) 
Hagerstown, Md. 


(Stote) 


a 


7H, FUNERAL DIRECTOR ADDRESS 
Minnich Funeral Home Hagerstown, Md. 


VR AISME (5) 
10M REV, 1/68 


2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pare NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16625 


CERTIFICATE OF DEATH 


_ 
ike 
Ler) 
Lor) 
rea 

Paes 


1 DECEASED-NAME Last 
ype or print) KATHERINE ERWIN WIBLE 


2a. DATE OF DEATH 2b. HOU! 


INOVEMBER™™ 4 768 Yr (7h sty 
S. DATE OF BIRTH 6. AGE (In years [_IF UNDER T YEAR IF UNDER 24 HRS. 


MARCH 4, 1886 Be. ate lems leona cs 


7a, DRRACE lle orign [7G CE AFT COUNT? 8 MARRIED [-] NEVER MARRIED [=] | COUNTY OF DEATH 
NN: ANIA S.A WIDOWED [3 __ivoRceD WASHINGTON Md. 


11. NAME ee OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street address dutil 1 of working life, even if retired.) INDUSTRY, 
WASHINGTON counry Hosp, _ |“ HORENARBH OWN HOME 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


0.5 ived, i institution: Resi 13. CY OR TOWN | 24. Woe CY WS? 13e. STREET AND NUMBER 
Jadmission) STAT 3b. COUNTY 7s SETTNGTON [HAGERSTOWN | 5%) “°C] 110 EMBRLD DRIVE 


eath. 


eral 
es | and 2 


rs. 


Fed in B 


Pag 
within 72 haurs after death 


ie Ce lost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
UNKNOWN MILESR KATHERINE DORSON 
Tob, SOCIAL SECURITYNO. _]17. INFORMANT IO AddesBMERALD DRIVE 


ee tbeekad D| ROBERT G WIBLE, JR. HAGERSTOWN, MARYLAND 
1B. CAUSE OF DEATH (Enter anly ane cause per par ), Yond (¢).) ba / 
rT ae Dt dell Lae 


- 4 DUE TO, OR pi YJ J 
Conditions, if 7 which gove ald plijfeo ‘ Y4 


tise to immediote couse (0), 
stoting the underlying couse¢ DUE ° OR AS A CONSEQUENCE OF 


bt. 


PART 2. OTHE "Bi ayy Le:  OFATE Byhip y- Bey sy a ‘OR CONDITION GIVEN IN PART 1(a) 
90. aT OFOPeMTION 19%. (hat ICH OPER ee [ON WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
{DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR ah Month Day Net, 
(if either, natify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF sine ‘AT HOME, FARM, STREET, £4 21f. LOCATION Street or R.F.D, No. City or Town County State 
While ( Not while [~) OFFICE BUILOING, ETC. 


at wark toa (2 
220. T certify thot (I) HiXsWodptigy pitpryed the-¢fceased from_7— 7 19. il , to Lf 7 , 19.40 _, that (1) (W8) last 


saw the deceased alive an @___\9____, and thot in (my) (a00h opinion deoth occurred on the date and haur and fram the 
00 ft g obove, (I) (We 1} (ai not) view the body after deoth. 


my WM inrly LW ATTENDING MED, STAFF seer 
DEGREE PHYS, ommecron CO pws CO] 12/5/68 
Tad? PHYSICIAN'S Me. ADDRESS 
NAME (Type) LARDIZABAL, M.D. 300 N. POTOMAC ST., HAGERSTOWN, MD. 
"BURIAL CREMATION, | 28b. DATE Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (Caunty) (State) 
REMOVAL (Speci) 11/7/68 oe 
JRL PRINCETON METER NCETON , MERCER N 


VRAIS (4) ‘24. EUNERAL DIRECIOR 1) ADDRESS So. WOU $66 REGISTS ) Ry ann RE g 
30M REV. 1/68. m A see 


transit permit. Then please remave carb 


f Health prior to burial, crematian, ar remaval, and in any event, 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial- 


shauld be fied with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


TO HOSPITAL OR ©... PHYSICIAN: The law requires that the death certificate be executed within 24 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


oF Gj 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 106626 
Z 16612 CERTIFICATE OF DEATH 
“ we T. DECEASED-NAME First Middle Last 2o. DATE OF OATH 2b. Fg 
= T inf i Mogth : 
. {Type or print) 5 James Horace Wilson November 90,1888 1/73 u, 
5 3. SEX 4, RACE 5. DATE OF BIRTH UF UNDER 1 YEAR 
P= ¢ 
oS ee male white 9-8-1911 
ae 3 7a, BIRTHPLACE (State ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XK] NEVER MARRIED[-] | % COUNTY OF DEATH 
cal . 

@ = = Se Wryland USA WIDOWED DIVORCED [-} Washington Md. 
‘ 2 8¢_ _ [lo cy or tow oF earn VI. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
20 = eer t ‘ i NDI 
= 255 / Hagerstown Was eBUnty Hospital — |tutinamostofpaiiing iegeyen it retired) INDUSTRY ant 
3 85 i 13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare | 13c. CITY OR TOWN 13d. INSIDE ciTy LIMITS? [43e, STREET AND NUMBER 
B ees admission) STATE Md. 1%. COUNTY Wash. ». Hagerstown| ywsX} so] ParkCircleTrailerCourt 
2 5 ————— 
2S é eS / T4 FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 

€e2 
Ses James R. Wilson Susanna Taylor 
ae Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIALSECURITY NO. 17. INFORMANT ‘Address 
_ fH ‘dat 2 
a Yesepqvor unknown) | tmsguverrsiscuwe) 294-01-9136|Mrs. Regina J. Wilson Hagerstown,Md. 
GS FONT WAL 
Ss ot 5 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) Pel nO beam 
= #..2 PART |. DEATH WAS CAUSED BY: 
8 Ets > IMMEDIATE CAUSE (a) 
a Stee re 9, DUE TO, OR AS A CONSEQUENCE 
eS sees Canditians, if any, which gave 
iS =. tise to immediate cause (a), (b). 
#2358 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 a last. Z Sas, Wee (a) 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Calisainaspar Jhhh ndgs Wal. 2 ds GDus 


\9q. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ~~ 7206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NO Taal CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, ratify medical examiner) PLM. 19 
21d. INJURY OCCURRED ‘le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATIO! treet FD. Na. Ci T C Stat 
ihe hr he) Die. Ge eens ) CATION Street ar R.F.D. Na ity ar Town ‘aunty fate 
lat work — _at wark 


22a. | certify that (|) (#his-hospital) attended the deceosed fr ee.  194aO, tr Lf— 3 O , 9A, thot (I) (we) last 
saw the deceased alive on_-4’= eng z Te ond that in (ney) (our) opinian death accurred an the date ond haur and a the 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


4 causes stated above, (@ (we) (did) (dreeret) view the body after death. 

S238 Aso tA “WA~ Ur 7k OK. 7M. [) 9 DEGREE pHs. ba irecror OO pis, O 12/2/68 

giz '| [shim paicon su weity Cun, aoa ps 

Ss Dalton e D 998 Potomac Ave, , Hage own, Md A0 
= 3 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2° BEM Ye) = 2-3-1968 Rose Hill Cemetery Hagerstown, Md. 


va arsed.) | 2 FUNERAL DIRECTOR ADDRES 250, RECD,BY REGISTRAR, — “Tas PS SO agh 
onary, Minnich Funeral Home Hagerstown, Md. |p, 0EC 1966 #™ = 


a : MARYLAND STATE DEPARTMENT OF HEALTH 


2 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i Pee 
- 16618 CERTIFICATE OF DEATH OOK% 
i asta First Middle last 20. DATE OF pen 2b. HOUR 
Oyesiecem) Charles Wesley Zahn, Sr. NovetiBer 13, 196 mM 


3. SEX S. DATE OF BIRTH 6 AGE {io ye [_iFUNoER | YEAR TF UNOER 24 HRS. 


male 5-3-1876 nga ee |, eee z 


To. lat (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (Never marrico 7] 9. COUNTY OF DEATH 
count 
Maryland USA. WIDOWEQERIX DIVORCED Washington nd 


ite be executed within 24 = after deoth. 


3 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnatin hospital ]12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
sz 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 

= Jodmission) STATE gy 13. COUNTY Wa ch, YSK] OC) | 111 E.Bal timore,St. 
= 4, FATHERS NAME First Middle lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 

S Charles W. Zahn Elizabeth Bowman 

3 Toa, WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIALSECURITY NO. _]17. INFORMANT Address 
FE Ps repr anicie nh | Gre rere ene Mr. Charles Zahn Hagerstown,Md. 

‘YT Tis. cause oF DEATH (Enter only ane cause per tine for (0, (6), and (0) Fe elie 
PART I. DEATH WA AeDIATE cause (JALterLosclerotic heart disease with 


4 |} 7 DUE TO, OR AS A CONSEQUENCE OF congestive failure 
Conditians, if any, which gave (b) 


rise ta immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst, @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
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, cremation, of remo’ 


22a. | certify that (I) (this haspital} attended, the deceased NOV 7, 19. ©9  ta_ NOV. o7908 , that (I) (we) last 
saw the eas alive pie | oak eam 68 4 that in bry) (aur) apinian death accurred an a date and haur aid fram the 
causes aa abave, (I) (we) (did) ” nat) view the bady after death. 


2b. SIGNATURE 
Pm Lb NtiaDe , Ad Qua i) Bion 2 3a OARS 


te ADRES LYS West Wa c 


55 
22 lala 

we = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 

© ae = CAUSES OF DEATH? 

2 4/5 Yes] NO ge] 

2s %S [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 18.) 

aS & | Door contersutinc (5) cause oF oeate HOUR AM Month Day Year 

3S 6 (If either, notify medical examiner} 19 

2 =] 2id. INJURY OCCURRED | 2le. PLACE OF os ( HOME, FARM, STREET, eC 21f. LOCATION Street or R.F.D. No. City of Town County State 
3 While > Not while [>] ‘OFFICE BUILDING, ETC, 

= fat wark — _ ot wark. 
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24 

> 

f= 

Gs 

- 

© 


should be fied with the State Dept. o 


22d, PHYSICIAN'S 


| NAME (Type) e B, Kneis = ra Dy Hagerstown "ary aed 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
a Ha fe) — [11-20-68 Rose Hill Cemete Hagerstown,Md, 


1s) 2 FUNERAL DIRECTOR ADDRESS Sar RECD BY REGISTRAR __ | 75b, REGISTRARS SIGNATURE 
xv ve>| Minnich Funeral Home Hagerstown, Md/ NOV 2 2 1968 iteaylag V 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed bi 


TO HOSPITAL OR ae PHYSICIAN: The low requires that the death cegtifis 
director, po 


es 
B> 


